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Aerious I.—A Case of Penetrating Wound of the Chest; Pleuritia; 
Recovery. By Jauzs Kearr, M. D., of Louisville, Ky. 


Johnson Boyles, aged thirty-two years, of good consti- 
tution, was stabbed, December 18, 1852, at 8 o’clock, P. 
M., with a large knife, which penetrated the left side of 
the chest, severing the cartilage and adjoining intercostal 
spaces of the third rib, about one-third of an inch from 
the sternum. He supported himself for a moment 
against the wall, and, soon observing the sound produced 
by the passage of air through the wound, made pressure 
with the hand over the seat of injury, and asked to be 
helped home, a distance of two squares. By the support 
of a friend he was able to proceed one square, when he 
became faint. He was then placed ina recumbent pos- 
ture and carried home. 
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I saw him about thirty minutes afterwards. There 
had been considerable external discharge from the wound; 
air had freely entered through the wound into the chest ; 
left lung was collapsed; no expectoration of blood; pulse 
very weak; countenance pallid. I directed him to be 
placed upon the left side, so that the discharge might be 
external, and ordered ap anodyne. 

19th, 7, A. M.—Hemorrhage entirely ceased. Approx- 
imated the edges of the wound with stitches and strips o. 
adhesive plaster, and directed the bowels to be moved. 

12, M.—Reiaction has taken place, and he complains ot 
pain in the left side of the chest, more violent about the 
heart and the left shoulder ; no respiratory murmur upon 
the injured side, but at each impulse of the heart a well- 
marked splashing sound could be heard in the precordial 
region, that resembled nothing so mach as the beating of 
the heart in a fluid — evidently blood. The patient was 
placed in a sitting posture, and four ounces of blood were 
abstracted from the arm, which produced a tendency to 
syncope, and afforded much relief. 

4, P. M.—Prof. Gross attended with me in consultation. 
Pulse 90, regular, save an intermission about every tenth 
beat, sufficient volume, easily compressed ; respirations 
twenty. Pericardium supposed to be wounded, and that 
the splashing sound, which could be heard at the distance 
of several feet from the bed, was produced by the blood 
within the pericardium. Prescribed sulphate of magne. 
sia and senna, to be repeated until the bowels are more 
freely moved ; also tartrate of antimony and potass, and 
sulphate of morphia, aa grs. $, to be administered every 
two hours; and directed a blistering plaster, six inches 
square to the anterior left side of the chest. Diet very 
light. 

20th.—Prof. Gross in consultation. No improvement ; 
splashing sound as distinct as yesterday. Bowels have 
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been freely moved ; blister has drawn well. Continue the 
tartarized antimony. 

21st.—Prof. Gross with me. Resting more comforta- 
bly ; voice improved ; can take a fuller inspiration; no 
respiratory murmur upon the left side ; fluid sound almost 
entirely gone. Directed the bowels to be kept freely 
open with sulphate of magnesia, and continued the tart. 
antimony. 

January Ist.—Quite feverish; skin hot; countenance 
flushed; tongue more coated ; pulse one hundred and 
thirty, and too weak to justify the use of the lancet; res- 
pirations twenty-three; tendency to cough. Prescribed 
hydrargyri chlor. mit. grs. viij., in divided doses, and 
continued the antimony. 

6th.—Slept none last night; cannot remain recumbent 
on account of greater dyspnea, but lies upon his back, 
with the shoulders considerably elevated ; great anxiety ; 
says he has pain every where; blister still open. Removed 
the strips of adhesive plaster and examined the wound. 
Union not quite complete. The patient’s position being 
changed so as to bring the wound more pendent, about 
three pints of sanguineous serum was discharged through 
the wound. Feels greatly relieved, and is able to resume 
the recumbent posture. ‘The wound left open, with a few 
folds of linen placed over it, and the patient’ directed to 
so change his position several times each day, that the 
(laid might be discharged. Discontinued the antimony 
and directed an anodyne. 

7th. — Rests comfortably; is more debilitated, and 
much emaciated. Directed porter, essence of beef, and 
toast. 

9th.—Says he has no pains in the chest, but complains 
of much pain in the bowels, with dysenteric dejections. 
[ considered that the intestinal irritation would prove 
beneficial by diverting morbid action from the thoracic 
organs, and as it was not sufficiently active to endanger 











$74 Knapp’s Case of Wound of the Chest. 


the patient, contented myself with the administration of 
an occasional opiate, for the purpose of causing him to 
rest more comfortably. It is supposed that, since the 
‘6th inst., two pints of serous fluid have been discharged 
through the wound. 

12th.—A friend of the patient fearing that the dysenteric 
symptoms might endanger the patient, desired a consulta- 
tion. Dr. Gross being absent from the city, Dr. T.S. 
Bell was called. Pulse ninety-eight, regular, of sufficient 
volume, easily compressed; respirations seventeen; wound 
discharging four ounces a day of sero-purulent matter; 
blister nearly healed. The irritation of the bowels con- 
sidered favorable, and as the patient was able to sit in a 
chair two hours ata time, and was evidently doing well, 
no change was made in the treatment. 

23d.—Sits up all day and walks about the room. Im- 
proving in flesh, and looks well. The discharge from the 
wound has continued to diminish until it has nearly 
ceased. 

March 4th.—Has been on a visit to the country, seventy 
miles distant. Returned much improved in flesh and 
strength. Weighs one hundred and forty pounds; usual 
weight one hundred and fifty-five pounds. Has, at seve- 
ral different times, slowly walked ten squares. Says exer- 
cise soon produces palpitation and accelerated respiration; 
that the left shoulder and arm are weak, and that he fre- 
quently has pain in the shoulder, extending down the arm. 
‘Upon viewing the chest anteriorly upon the injured side, 
the wound is entirely healed; the pectoralis major muscle 
appears atrophied; the region of the third and fourth 
ribs considerably depressed ; the respiratory movements 
Jess manifest than is natural, and the heart’s action seems 
quite tumultuous ; yet upon applying the ear to the pre- 
cordial region, the sounds of the heart are natural and 
the pulsations regular. The respiratory marmar is feeble 
over the entire left side of the chest; feebleness more 
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marked anteriorly. Upon percussion there is a very per- 
ceptible dulness, more manifest upon the anterior than 
upon the posterior portion. 

March, 1853. 





Agr. I1—A Case of Extensive Abscess of the Liver; Effusion inte 
the Peritoneum; Death; Autopsy. By J. R. Wiucox, M. D., of 


Evansville, Ind. 


Mr. B. aged 45 years, of irreproachable character and 
habits, medium stature, arrived in this city, September 4, 
1852, seeking medical advice, on account of an enlarge- 
ment in the right side. 

He presented the following symptoms: a marked icteric 
hue cf the conjunctiva and skin, much emaciation, slight 
cough, without expectoration, hurried respiration, almost 
suffocating dyspnea when in the recumbent position, hec- 
tic fever, with nocturnal perspiration, very frequent erac- 
tations, with occasional vomiting, capricious appetite, 
torpid bowels, stools very light, feet edematous, palse one 
handred and ten, soft. Stethoscopic examination showed 
a healthy condition of the lungs and heart. 

Local symptoms were, pain complained of in the right 
side and region of the stomach, with an enlargement or 
tumor in the right side, elevating the false ribs from two 
to three inches, apparently four or five inches in diame- 
ter, not tender, except upon hard pressnre, no fluctuation, 
and no redness or discoloration of the integuments. 

The lower lobe of the liver could be felt distinetly by 
well defined edges, low down in the abdomen, and was 
tender upon pressure ; considerable distension of the ab- 
domen. 

He gave the following history of his itness: After 
great exposure upon the river during the extreme cold 
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weather of January, 1852, he was seized, whilst standing 
in an insurance office, in Cincinnati, with rigors, vomiting, 
and an exceedingly acute pain in the right side and region 
of the stomach. He landed, in a few hours, at Rising San, 
and the vomiting and pain being unabated, he was there 
promptly attended by twoor three physicians. After a 
few days, the symptoms were apparently controlled, bat 
from that time he had some pain, occasional vomiting, and 
shortness of breath. 

On the fourth day after his arrival here, I was called in 
haste to see him, and found him rapidly sinking. His 
skin was cold and clammy; he was almost pulseless and 
soon expired. 


Autopsy, eighteen hours after death, by Drs. Wileox 
and Mitchell. Witnessed by Drs. Walker, Byford, and 
Ham. 

Upon laying the body bare, the right hypochondrium 
was elevated probably two inches above a normal posi- 
tion, but the tumor was not to be found. 

Upon laying the abdomen open, the stomach was found 
in the umbilical region, and pus, in quantities almost 
beyond belief, was found in all parts of the abdominal 
cavity. 

The liver being at least three times its natural size, had 
not become adherent to the walls of the abdomen, al- 
though I had endeavored to induce an external outlet, by 
blistering and fomentations; nor had the abscess opened 
upon the anterior surface of this viscus, but on the pos- 
terior,in the lobulus quadratus. 

No abnormal appearance was found in the remaining 
viscera, except some slight traces of melanosis in the 
lungs. 

January 15, 1853. 
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Asr. II].—A Case of Fatal Gangrene of the Fauces, caused or at- 
tended by Worms. By Wititam Bovn, M. D., of Rock Island, 
Texas. 


Barke, a black man, aged forty-five years, first at- 
tracted the attention of his master on the 15th of Sep- 
tember, 1852, by bleeding at the nose. On entering his 
room, I perceived an offensive odor, and on injecting a 
solution of zinc into the nostrils for the bleeding, several 
worms were discharged, bearing a resemblance to the 
common maggot. By employing warm water and soap, 
aconsiderable number were brought away ; the hemor- 
rhage was arrested by the zinc. Having found calomel 
and sweet oil efficaciois in destroying maggots in the 
wounds of cattle, I directed an injection to be used con- 
sisting of these articles. The next day a number of 
worms were discharged. 

The treatment was continued, and on the Sth, the pa- 
tient was so far relieved, that he walked a mile or two to 
ehurch. 

7th.—I was called to the patient again, and found him 
complaining of a dull pain in the head, very restless, pulse 
hard and quick, bleeding at the nose and mouth. Ene- 
mata were used to move his bowels, and the injections 
into the nose, as before. 

8th.—Patient worse. Considerable fever, complains 
of pain in his head and neck. Tartar emetic, in small 
doses. Injections of spirits turpentine and calomel into 
the nostrils. 

9th.—Nothing except slight swelling detected in the 
fauces. Symptoms appeared slightly improved. 


10th. — Breathing stertorous; pulse small, quick, 
stupor, perspiration. On examination, soft palate found 
in a state of sphacelus, and when this was excised, the 
cavity was discovered to be full of worms. After their 
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removal, his throat having been cleansed, patient felt bet- 
ter, and breathed with more freedom. 


On the Lith, he died. 


Post-Mortem.—The brain and membranes were found 
engorged with black blood. ‘the branches of the olfae- 
tory nerve were dark from the presence of the same. 
The cribriform plate of the ethmoid bone presented a 
dark appearance, and other parts of this bone were soft, 
and filled with a dark grumous matter. The whole pos- 
terior fauces were in a state of mortification, and at one 
point the cervical vertebrae were nearly denuded. 

November, 1853. 





Aer. IV.—A Case of Verminous Disease. By J. Wisvxe, M. D., 
of Oskaloosa, Iowa. 


November, 1852, I was consulted about a lad, fourteen 
years old, the son of Mr. Durbin, of Lane county, Ky. 
His father gave me the following history of his case: In 
December, of the previous year, the boy began to show 


indisposition, and on the night of the 25th, after retiring 
to bed, apparently not more out of health than usual, he 


was seized with difficult, loud breathing, and was discov- 
ered to be nearly pulseless, flaccid, and unconscious. 
On fall:ng asleep, after being aroused, the same symptoms 
recurred several times during the mght. Vermifuges 
were administered, by the advice of a physician, but with- 
out any good effect. 

These attacks continued to recur, at irreguiar intervals, 
invariably at night, two or three hours after retiring ; 
sometimes every night, then every third or sixth night. 

In March, 1852, when I saw him, he was much emaci- 
ated, abdomen slightly tumid, upper lip a little swollen, 
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tongue coated with a white fur, the papilla prominent 
and red. Calomel grs. xv., and gamboge gts. iii., were 
prescribed two nights in succession. The action of the 
purgative was brisk, and several hundred small worms, of 
a peculiar form and appearance, were brought away. 
They are not of any species usually found in the intes- 
tinal canal of the human subject, but of a dark brown, 
almost black color, round in form, tapering an inch or 
less in length, and two linesin thickness. The relief from 
the expulsion of the worms was complete, and the lad 
was soon restored to perfect health. 

The facts of this case illustrate well the influence of 
intestinal irritation upon the nervous centres, of which 
the practice of physic daily farnishes so many examples, 

March, 1853. 





Art. V.—A Case of Typhoid Fever marked by some peculiarities. 
By Witu1am Kenney, M. D., of Millersburgh, Ky. 


The subject of this report, Reuben T. Batson, forty- 
one years of age, a stout and athletic man, a native of this 
place and a carpenter by trade, of previous good health, 
given to a moderate use of ardent spirits, after some two 
weeks of fatigue and loss of sleep in attention to an afflict- 
ed little son, was taken on Wednesday morning, April 18, 
with chilliness, pain in the head and back, fever, general 
muscular soreness, moderate thirst, a coated tongue and 
constipated bowels with a pulse moderately full and 96 to 
the minute. His urine free and high colored. The pain 
in the back precluding the possibility of sleep or quietade, 
was of a severe and lancinating character, situated over 
the junction of the last lumbar vertebra with the sacrum, 
and so very excrutiating that he kept up a constant wine- 
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ing and twitching as if to moderate or throw off its vio- 
lence. 

In this condition we found him and directed rest ina 
horizontal position, a mercurial carthartic to be followed 
in six or eight hours by oil, free sponging of the surface, 
acidulated and cooling drinks with cold applications to the 
head, opiate embrocations and flannels wrung out of hot 
water to the seat of pain in the back. 

Thursday, 14th. Patient slept none last night, as he 
had failed to do since Monday night—medicine acted very 
well, two operations, the last bilious and consistent, urin- 
ates more frequently and less freely. Pain of head much 
relieved, no fever, surface soft and of natural tempera- 
ture, pulse 84, tongue pale and covered with a heavy 
light colored coat of mucus wearing the indentations of the 
teeth. No appetite, a little enfeebled but thinks he 
would be well if he could sleep and get relieved of the 
pain in the back, which continues more of a nervous char- 
acter, aggravated, and described as a pleuritic stitch on 
prolonged inhalation. 

To-day, in anticipation of a return of fever we pre- 
scribed sul. quinine and directed a blister to the seat of 
pain: the denuded surface, to be covered after vesication 
by lint saturated with tinct. opii, and left a compound pow- 
der of ipecac, calomel, hyd. cum cret, and sul. morphia for 
night, with the privilege of some fluid nourishment dur- 
ing the day. 

Here the peculiar character of the pain in the back led 
to an inquiry as to the probablility of his having received 
an injury, in this region, at any time. His reply was that 
some years ago in lifting he received an injury that lamed 
him for a few days and that in the last few weeks he gave 
it another wrench that hurt him some but did not stop him 
from work, but upon manual examination of the spinal 
column no tenderness was developed, except ofa slight 
character, over the seat of pain that gave rise to pain ofa 
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shooting character over the trochanter major and down 
the front of the thigh to the knee. 

Friday, 15th. No fever on yesterday, and towards 
noon profuse perspiration, ef a clammy character, cover- 
ed the surface. Delitium presented and a slcepless night 
was passed, the patient complaining much of pain. 

To-day perspiration continues, featares blanched, skin 
corrugated, extremities cold, tongue clammy and protrad- 
ed with a tremulous motion, pulse 112 to the minute, 
urine high colored with a lateritious deposite, bowels 
moved, operations rather thin, appears restless and anx- 
jous, calls for drinks and takes nourishment. Delirium 
continues and he casts the eyes exploringly over the room, 
imagining the presence of strangers who design him mis- 
chief, feels his bed moved by some one secreted beneaih 
it, calls out to persons as if passing in the distance, thinks 
himself away and wants tu go home, answers questions 
promptly and with precision, shrinks from contact with 
some unknown person whom he imagines in bed with him, 
and with his arms, tremulous and partially extended, rolls 
up the bed-clothing and speaks of it as a child, a saw, a 
piece of dressed timber or his afflicted limb; loquacious, 
the miad passing rapidly from one matter to another and 
yet not altogether inattentive to what is going on about 
him. Starts as if spoken to, pupils contracted, head cool 
ani the pain in the back now removed and apparently of 
a most distressing character over the trochanter major of 
the right side, the limb immoveably extended and the 
very touch of the toes excruciatingly painful. 

The case growing more urgent, omitted quinine owing 
to idiosyncrasy of patient, and directed camph. mixt, 
arom. sp. ammon, tinct. opil in brandy every few hours, 
with nourishing diet, and the pain to be followed by 
blisters and anodyne dressings. At night a drachm of 
tinct., opii, if no sleep before, and the room kept quiet. 

Saturday, 16th. Restless during the night, no sleep, 
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delirium continues and perspiration profuse, pulse 
frequent and feeble. The pain from trochanter with 
unmitigated severity now appears over the inguinal 
region, feels some uneasiness yet in the back, has taken 
nourishment, but objects to the brandy as_ producing 
excitement and a glow throughout the system, bowels 
moved twice, the operations thin, urine scant and fre- 
quently passed with pain. 

Prescription continued, the amount of brandy increased 
and directed gr. ss s. morphia at night. 

Sunday, 17th. No sleep, delirium and a free and fluid 
state of the bowels continue with increased feebleness, and 
an icterode appearance of the conjunctiva; tongue eoated 
brown in the centre, ardent urine, restless, and applies the 
hand frequently to the head, pulse 124, and thready. A 
strong ammoniacal odor emanates from the body, and the 
patient says he is cold. 

Camph. mixt., brandy, &c., continued with direetions 
that he should have a stream of cold water played upon 
the head, and ij. grs. of s. morphia at night. 

Monday, 18th. Slept the greater portion of last night, 
and expresses himself, this morning, as being much better, 
feels drowsy and calls for food and drink, bowles moved 
twice, the last operation approaching some*hing of a more 
consistent character, tongue moist and still coated, pulse 
96 and compressible, surface cool and clammy, urinates 
less frequently, and directs your attention to the pain of 
the thigh and leg, though of amuch less violent charaeter, 
and can permit of its being cautiously moved. He fre- 
quently speaks of the soreness of his back. 

The patient has now, apparently, moments of rationality 
alternating with delirium of the more usual typhoid 
form, with restiessness and anxiety. The eye is dull in its 
expression, pupils contracted, and featares of a dusky 
sallow cast, bowels slightly tender and tympanitic. 

Directed brandy and nourishment through the day, 
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warm fomentations to the abdomen, with gtt. X of tinet. 
opii occasionally, and hyd. cum cret. ipecac and S. 
Morphia at night. 

Tuesday, 19th. Slept well last night, feels more cheer- 
ful andless stupor than yesterday, yet sleep is disturbed 
by muttering and delirium, throughout theday. He hasa 
perfect recollection as he has continued to have of his friends 
who visit him, and not unfrequently asks what is going on 
down in town. The surface is cool, pulse 84, with a 
little more volume. No operation, urine tolerably free. 

Prescription of yesterday continued with the addition 
of friction and sinapisms to the surface and extremities. 

Wednesday, 20th. Our patient passed a miserable 
night with an aggravation of the more unfavorable 
symptoms over yesterday; has tremor of the extremities, 
a frequent and feeble pulse with the condition of the 
surface as heretofore. The left nates, the seat of pain, 
much swollen, and the superincumbent structure edema- 
tous and of a jaundiced hue. He refers to pain of the 
back, and exhibits more of the results of that morbid 
action going on in the system, witha state of mind that 

« Doth by the idle comments that it makes 

Foretel] the ending of mortality. ” 
The tongue coated brown with red edge and tip, bowels 
move.l last night, the operations offensive, and continue 
of a fluid nature. 

Directed brandy, camphor and 8S. Morphia, with some 
nourishment and anodyne enemata. 

Thursday, 2lst. No sleep last night, restless and 
delirious, skin cool and clammy, pulse 112, refuses food, 
respiration somewhat quickened, enlargement of the nates, 
with pain and tenderness much increased and fluctuation 
with adeposit of matter deep seated. No complaint now 
of left hip and yet unable to ase it. 

Continue brandy, camphor and morphia. 

Friday, 22d. Patient moribund, pulse 124, respiration 
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hurried, jactitation, and struggles to leave the bed; skin 
cold and livid, delirium, with muttering of half finished 
expressions, subsultus tendinum and death at 3 o’clock, 
P. M. 

In the management of this case, in the last few days of 
the patient’s life, [had the advantage of the advice of Dr. I. 
Miller, of this place, and still later of Dr. Wm. Adair, of 
Cynthiana, Ky. No post mortem was made. 

April 30th, 1853. 


Art. VI.—Quinine in Cholera Infantum. By G. W. Boorn, 
M. D., of Carrollville, Miss. 


i wrote a short and very imperfect article on Cholera 
Infantum which was published in the New York Medical 
Gazette in 1851. I therein gave my views of the etiology 
of this disease and my mode of treating it. I was in 
hopes that others would test the plan of treatment 
recommended and give the result of their experience to 
the profession. Presuming that no practitioner has deemed 
it necessary to adopt the plan then urged, as having been 
remarkably successful in my hands, and endorsed in some 
degree by Prof. L. P. ¥andell, of Louisville, I have 
thought that it may not be amiss to call the attention of the 
profession to the subject again. 

In the article referred to, I stated it as my opinion that 
the predisposing causes of Cholera Infantum and our 
aui‘umnal fevers were identical, and that I had found the 
same mode of treatment successful in both forms of the 
disease, with variations to most local complications. 
My mode of treating the disease is with the disulphate of 
quinine, and L can truly say that in my hands it has been 
remarkably successful. I am confident that no person 


who will give the quinine a fair trial in this disease wil! 


feel disposed to lay it aside for any other mode ot 
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treatment at present known to the profession. If this 
brief article should have the effect of inducing others to 
adopt the quinine mode of treating this scourge of 
infancy in the Southern and South-Western portions of 
our country, L sball have effected all I intended by this 
short and imperfect communication. 

May, 1853. 





Arr. VII.—A Letter on the Physiological Doctrines of Marshall 
Hall, M. D. By B. M. Wiese, M. D., of Louisville, Ky. 


During the recent visit of Dr. Marshall Hall to our city, 
| had the pleasure of meeting him with a namber of our 
physicians, when he performed for us some of those ex- 
periments from which he has educed that splendid dis- 
covery in physiological science of the distinct spinal sys- 
tem, and made it subservient to important improvements 
in pathology, diagnosis, and therapeutics. 

I propose to give to the readers of your Journal, an 
account of the experiments made, although similar ones 
liave been published before, and some of the profession 
are familiar with them. 

By request, Dr. Hall made the experiments which 
prove the spinal cord to be the centre of all excito-motor 
actions, and that these are independent of sensation and 
volition. 

A small frog was placed upon the table, and with a pair of 
scissors the head severed from the body, and the latter ina 
minute or two was ina stateof complete repose. Dr. Hallaf- 
terwards asked those present if they thought the frog could 
remain perfectly and permanently quiet, after so severe 
an injary, if it retained sensation and powers of voluntary 
motion. It was conceded that the animal mast be de- 
prived of these. 

Early after decapitation, the foot was pinched with a 
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pair of forceps, and the limb contracted slowly ; the shock 
from the injury having temporarily paralyzed the nervous 
energy; but in five or six minutes when the forceps was 
again applied the limb contracted actively. It was asked 
why did the limb contract if the frog possessed neither 
sensation nor voluntary motion? It had been agreed that 
it possessed neither of these, and therefore, the metive 
power must depend upon something else. 

The frog was then turned upon its back, the abdomen 
laid open, and the heart, lungs, and alimentary organs, 
and the ganglionic system of nerves removed. The foot 
was again pinched, and the leg contracted actively. The 
conclusion was obvious that the motive power did not de- 
pend upon the ganglionic system of nerves. 

A circular incision was next made around the lower 
part of the thigh, barely cutting through the skin, which 
was then stripped off towards the foot like a stocking. 
In pinching the limb thus denuded of the skin, no motion 
whatever could be elicited. In removing the skin from the 
leg, a small portion of it was left attached to the foot, 
which being pinched caused the leg to contract, but after 
its removal no contractions conld be produced by pinch- 
ing the leg below the place where the circular incision had 


4 


been made. These experiments prove the skin to be a 
point in the are of the nervous course in these phe- 
nomena. 

Next, the spinal nerves, given off to the limb, (which 
had not heen deprived of the skin, and which still re- 
tained its contractile power) were divided close to their 
origin iv the spinal cord, and instantly the limb became 
flaccid, and the pinching failed to induce the least con- 


traction. 

Subsequently the experiment was varied by destroying 
the spinal cord in a vigorous frog, and when the de- 
struction was completed, (which was done in a few 
seconds) not the least movement could be indueed by 
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pinching any of the limbs; on the contrary they were as 
flaccid and passive as if the animal had been dead a 
month. 

These experiments prove the spinal cord to be es- 
sential to those excited muscular movements which are 
independent of sensation and voluntary motive power. 

Afterwards like experiments were made upon the snake, 
and the independence of excited muscular movement from 
sensation or pain was clearly shown. After the snake 
was decapitated it was hung up by means of a cord tied 
around the neck, and, at first, its own motions kept up 
excited impressions, probably by the action of the scales 
upon the skin; but soon afterwards it became perfectly 
still. But touching it again upon the tail, or any part of 
the body, it would be thrown into contortions, which sub- 
siding, the same experiments could be again and again 
repeated, productive of the same results. 

When the snake was taken down, and placed upon the 
table, muscular action was again excited. It was soon, 
though, in repose, and would remain so permanently, un- 
less excited by external influences, and this, it was stated, 
had been fully demonstrated by experiments made upon 
animals placed under a bell glass where the air and other 
disturbing causes were excluded. 

In man the same phenomenon is observable as in the 
frog or snake. In cases of paralysis of the lower ex- 
tremities, where both sensation and powers of voluntary 
motion are lost, owing to disease, compression, or division 
of the spinal cord, active movements of the limbs may 
be produced by irritation applied to the soles of the feet, 
or by plucking the hairs on the leg. 

The conclusion from these experiments and observa- 
tions is, that the nerves of excited muscular movement 
have their origin in the skin, mucous membrane, &c., 
their centre in the spinal cord, and their destination in the 
muscles. An are is thus formed, having one extremity 
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in the skin, the other in the muscle, and the centre in the 
spinal cord. 
The passage of the nerve from the skin to the spinal <3 * 


cord is denominated the course; and that from the spinal 
cord to the muscle, the reflex course in these phenomena. 

The nerve passing from the skin to the spinal cord is . 
called the eisodic nerve, and that from the spinal cord to 
the muscle, the erodic nerve. 

It has been disputed that the spinal cord is the centre 
of excited muscular movement, particularly by Dr. Dow- 
ler, of New Orleans; but any one who will read his ac- 
counts of experiments made on the alligator, and then 
witness those made on the frog, or snake, by Dr. Mar- 
shall Hall, will be convinced that Dr. Dowler was not 
qualified to interpret what he observed. 

The importance of these spinal functions, their bearing 
on diagnosis and therapeutics was discussed during the 
evenings spent with Dr. Marshall Hall, and mzy be the 
subject of another letter for some future number of your 
journal. Dr. Marshall Hall’s aim in showing these ex- 
periments, and in the examination of a patient, is, accord- 
ing to an expression of his own, ‘to bring out the facts, 
and make them speak,”’ and certainly the effect is at once 
highly interesting, impressive and convincing. 

May, 1853. 





REVIEWS. 





Aer. VIII.— What to Observe at the Bedside and After Death in 
Medical Cases. Published under the authority of the London Medi. 
cal Society of Observation. Philadelphia, Blanchard & Lea, 1853, 
8vo., pp. 202. 


Here is offered to the profession a manual, the salutary 
influence of which will be felt in all time to come. One 
cannot help wondering, after such a work has been 
brought forth, why it was so long appearing. A guide so 
convenient and useful, so necessary, indeed, to uniformity 
of observation, we would think would have been long ago 
suggested to the mind of some ingenious author. We 
hail its appearance with sincere pleasure, and beg every 
reader who aspires to become accurate in observation, 
and especially every one who has any thought of ever 
communicating his observations to the world, to lose no 
time in obtaining a copy. 

As a specimen of the manner in which it proposes to 
have diseases studied, we subjoin the following extract : 


Throat, etc. Uvula:—Length; form; thickness; direc- 
tion of its axis;—surface, smooth, glazed; color—cdema- 
tous; flaccid; abscess sloughing; ulcers; vesicles; exuda- 
tion, ete. 

Soft Palate:—(Particulars as Uvula). 

Fauces:—Size of opening ; state of pillars (particulars 
as Uvula) —Pain: its direction ;—other sensations, con- 
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striction, dryness, etc.;—tactile sensibility, increased, di- 
minished.—Noisy respiration; snoring. 

Tonsils:—Swelling and tenderness externally —Position 
of tonsils; distance between them ;—size ; form; consis- 
tence ; fluctuating ;—tender to touch ;—color ;—surface ; 
dry, moist, smooth, glazed, uneven; openings on surface ; 
—edema; abscess; sloughing; ulcers; secretions and 
exudations on surface. 

Pharynz:—Size of cavity;—apparent thickness of mem- 
brane; smooth, glazed, granulated ; dry, moist ;—vessels 
apprently full;—its color;—‘stains.””—Secretions; exuda- 
tions; blood on surface.—CEdema; bogginess; flactuation; 
abscesses; tumors; sloughing; ulcers, and other destruac- 
tions of substance ; cicatrices.—Condition of follicles.— 
Projections from posterior nares into cavity.— Abnormal 
sensations in pharynx; burning, dryness, constriction, ete. 
Tenderness. 

(Esophagus:—Swelling in neck externally.—Examina- 
tion with bougie ; obstruction to passage, its seat; can it 
be overcome by moderate pressure 7—Signs of dilatation 
and sacculation ?—Is any thing visible during retching?— 
Pain in course of gullet, during swallowing, or at other 
times;—sense of constriction, burning, globus, ete. 

Deglutition:—Pain during the act: its seat, extent, du- 
ration, character.—Deglutition difficult; period of act at 
which difficulty is perceived;—attempt to swallow pro- 
ductive of sense of suffocation, or spasm of muscles of 
throat or pharynx ;—is difficulty greatest with solids or 
liquids?—what matters are swallowed most easily?—is a 
large gulp of liquid swallowed more easily than a small 
one?—has the patient any contrivance for rendering the 
act easier?—does the act produce cough 7—do swallowed 
matters return by nostrils?—is the act affected by tem- 
perature of matters?—is the site of obstruction distinct to 
patient, and how?—is deglutition favored by a recumbent 
posture? Frequently or constantly repeated efforts at 
deglutition. 

Regurgilation:—Period after swallowing at which it oc- 
curs; attended with effort, anxiety, or nausea? accompa- 
nied by any stethoscopic sound?—Physical characters of 
regurgigated matters; their redction. 
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Arr. IX.—Atlas of Pathological Histology. By Dr. Gorrrizs 
Give, Professor of Physiology and Pathological Anatomy in the 
University of Bruxelles, Member of the Royal Academy of Bruxelles, 
&c. Translated from the German by Josern Leipy, M. D., Path. 
ologist to St. Joseph’s Hospital, Philadelphia, Fellow of the College 
of Physicians, Philadelphia, Honorary Fellow of the Medical Society 
of Virginia, Corresponding Member of the Biological Society of 
Paris, &c., &c. 


’ 


‘No apology,” says the Translator in his preface, “ can 
be necessary for presenting to the Medical profession in 
the United States, the translation of a work upon a sub- 
ject, relatively so new to the Science of Medicine as 
Pathological Histology. Its importance to Pathological 
Anatomy, is of the same character as normal histology is 
to normal anatomy, and this cannot be better represented 
than by referring to the great and permanent advance 
which Physiology has made in its relation to the physical 
structure of the organs of the living body. Pathological 
Anatomy also is beyond doubt of the highest value in 
medicine, fora scientific treatment of disease must, of ne- 
cessity, depend to a very considerable extent upon our 
knowledge of material changes which are so frequently 
the source of those symptoms which indicate its existence. 

The present volame of Gluge, originally appended to 
his great work on Pathological Anatomy, besides illustrat- 
ing the various subjects of pathological histology, ae~ 
companied by copious references, will be found of par- 
ticular interest from the light which is thrown upon the 
inflammatory process, and its various attendant and ae- 
cessory phenomena.” 

We are very sure that such of our brethren as are in- 
terested in the matters treated of in this work, will not 
only agree with the Translator that “no apology” is 
‘*necessary for presenting it to the medical profession in 
the United States,” but will join us in heartily thanking 
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him for doing so.—It is such men as the Author who add 
most to the Science of Medicine. 

Patient, carefal and laborious in observing, faithful, 
precise and minute in recording, the results of their tor! 
always instruct, always profit. 

We are aware of the objections sometimes proclaimed 
aloud—oftener murmured lowly or vaguely insinuated 
against the practical utility of microscopic investiga- 
tions in the study of morbid and cadaveric phenomena. 
We are aware too of the proclivity of many minds con- 
tinually to exalt the new at the expense of the old, with- 
out duly weighing and carefully collating and comparing 
eaclim—and to find in each successive track of medical in- 
vestigation flowery paths and verdant fields, and purling 
brooks and leafy shades, without thinking once of poison- 
ous berries and venomous reptiles and hidden and deceit- 
ful enchantments, and profitless if not dangerous wan- 
derings. 

In the pursuit of no other science can there be found 
sO many progressionists and so many ultra conservatists, 
as in the science of Medicine. Multitudes of its devotees 
are the worst kind of old Fogies—multitudes are no less 
blind, perverse and obstinate in their enthusiasm for pro- 
gression. The former will not voluntarily allow science 
to make a solitary advance; the latter will have her go over 
a precipice rather than not go at all. The former, unwilling 
themselves to push on, sneer at and deride the tottering 
steps of those who try to walk under the heavy burden— 
the latter thinking to help, in their officious, inconsiderate 
and misdirected enthusiasm, do but stumble and fall, and 
sometimes drag down the abler, steadier carriers with 
them. 

Something of the spirit which animates this latter class, 
has repeatedly exhibited itself in reference to this very 
subject:—indeed, there are those who place more reliance 
upon the revelations of the microscope than upon any 
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other thing whatsoever. Such, it seems to us, are no 
better, if not worse, than those who see neither beauty 
nor knowledge nor profit, so far as medical science and 
art are concerned, in all the pictures painted on the field 
of every instrument in existence. These but oppose a 
progress which is irresistible—but sneer at facts which 
can bear sneering—slight discoveries which can bear 
slighting—deride realities which can laugh derision to 
scorn, and reject truths, the rejection of which involves 
loss mainly to the unbelievers. Those, on the contrary, 
in thinking to add to the temple of science, build walls 
which the winds of seratiny overthrow, rear spires which 
the lightnings of intellect strike to the earth, and add roofs 
which the fire of reason utterly consumes—and lo! is left, 
not a grander, more beautiful and more magnificent edi- 
lice, but the same, blackened a little by the fire, and en- 
cumbered with heaps of rubbish. 

To leave metaphors, we think the read value of this kind of 
investigation has been much underrated by many, and the 
results much overrated by a few:—the latter by those who 
expect to find herein the elements of diseases—the prox- 
imate cause and real essence: the former who forget or 
have never taken the trouble to inform themselves of what 
has really been done in this way, and now look forward 
hopefully to the full development through the separate 
steps of progress, all imperfect and some unreal. 

It is certainly true that Physiology has been a very 
creat gainer by microscopic researches. It is equally true, 
we think that Pathology as yet has not. While we admit, 
with the Translator, that “ pathological anatomy is be- 
yond doubt of the highest value in medicine,” we are con- 
strained to deny the implication that any ‘ great and per- 
manent advance”? has been made in oar pathological 
knowledge by the use of the microscope. We have been 
told many things about many curious sights, to be ‘seen 


by bringing into the field discovered particles, but all that 
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we have been told, has not as yet added one iota to the 
real value of our medical knowledge. And while we look 
forward with an assured belief to the evolution of some- 
thing true and tangible from the chaotic mass of discove- 
ries, real and assumed, hereafter to be and heretofore 
presented to our notice, we never expect that from this 
source Pathology and Pathological Anatomy will so much 
benefit as Physiology and Normal Anatomy has done and 
will do. 

Thisexpectation ts founded in the fact that the difficulties 
which beset the study of the latter, are, in one respect at 
least, different in kind and greater in degree tei those 
which embarrass the former, viz. in this—the more varying 
nature and relations of diseased than of healthy elements. 

Nevertheless something really has been done—sur rely 
something more will be. And in this belief and this con- 
fident expectation, we are glad that this most interesting 
work has been made accessible to us. Interesting it is 
to every body, a important to all who are engaged 
conducting such researches—or who seek information on 
this subject from reliable sources. 

The Volume contains text and plates.— 

The text 1s divided into seven a treating of De- 
velopment of the elements of tissues, in which are elaborately 
discussed, all formations and the development of fibres. 
2nd. The elements of the tissues combined in perfect and im- 
perfect tissues and arranged according to the processes of 
disease, in which are considered the two classes of tissues 
imperfectly See yblastema, nucleoli, nuclei and 
celles: the transition forms to perfect tissues and those so 
perfected. 3d. Formation of Blastema, embracing nutri- 


tion, secretion: Inflammat and its terminations: Con- 


gestion; Hyperannia and Stasis, their causes: Pus in 
Da wer : 
general, its formation,—the diagnosis of pus corpuscles: 


the chemical relation and its varieties ;—and Granulation 
and Cicatrization. 4th. The histological metamorphosis of 
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ine blood, within the arteries, veins and heart and exterior 
bloodvessels. Sth. Pyaemia, under which are treated, 
the conditions of Pyzemia, the purulent dyscrasia with 
“observations” on each. 6th. Gangrene. 7th. Observa- 
lions on Histology, relative to Stasis and exudation, Cal- 
cification, Atheroma, Cysto-Sarcoma, Colloid Cysto- 
Steatoma, Albuminous Sarcoma, Cancer—its transition 


’ 


forms and degeneration, Enteritis, Typhoid fever, searla- 
tina and Glanders. 

The plates are twelve in number—the aggregate figures 
amounting to more than three hundred. The first plate 
contains forty seven of these, illustrating the transfor- 
mation of the blood, exudation, corpuscles and pus. 
The second, thirty eight, of Granulation, Hyperzemia and 
Exudation. The third illustrating Steatosis, twenty. 
The fourth, Ossification, twenty six. The fifth, Cells, 
fibres and cell-fibres in tumors, forty two. The sixth. 
formation of fibres and cells in Cancer, nineteen. The 
seventh, formation of cells, Cancer and Pigment, twen- 
ty five. The eigth, Intestinal glands and Epithelia ip 
Typhes and Scarlatina, seventeen. The ninth, Glands 
and Epithelia in Cholera, twenty six. The tenth, 
eleventh, and twelfth, Entozoa, Epizoa, Epithelia, &c., 
fifty four. 

We are glad to be able to commend, and that in some- 
what emphatic terms, the mechanical execution, both print 
and plates of this work. The latter are far better than 
the common run of plates as found in our medical 
hbooks—plates of which the best that can be said usually, 
is, that they are wholly unlike what they are supposed to 
represent, as well as to the last degree coarse and sloven- 
ly as works of art. These are not so. 

The volume begins with an intreductory chapter eon- 
taining five tables “of the magnitude and weight of the 
organs of man in the normal and abnormal condititions,” 
with remarks and ‘observations ”’—all of very great in- 
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terest—to us, more than any other part of the work, which 
as a whole we especially commend to our readers. 





Art. X.—Report of the Eastern Lunatic Asylum in the city of Wil. 

liamsburg, Virginia. 1852-3. 

We are indebted to the intelligent Superintendant and 
Physician, Dr, John M. Galt, for a copy of the report on 
the condition and prospects of the Eastern Lunatic Asy- 
lam of Virginia. The namber of patients in the Asylum 
since the 30th of September, 1851, has been 247. Among 
these, there have been 16 deaths—12 males and 4 fe- 
males. At present, the number of patientsis 211. The 
deaths have occurred chiefly among the old and incurable 
cases, and mostly from diarrhea, which, according to Mil- 
lingen, “is one of the most frequent and fatal complica- 
tions of insanity.” 

“Of the discharges seventeen, ten females and seven 
males, were under the head of recoveries. Two of the 
males were very much improved, and indeed returned to 
their accustomed avocat. ons in life soon after their dis- 
charge. In nearly all asylums for the insane, there is 
such an arrangement as to patients, that there must be 
left within their confines a mass largely predominating in 
number, constituting as it were the debris of successive 
years, and which are almost wholly incurable. The 
number of recoveries then depends pretty much upon 
the number of receptions daring a given time. Thus 
the distinguished physician of a very large and very cel- 
ebrated English institution stated in one of his reports, 
that at the beginning of the official year, the Ist of Oc- 
tober, there were 975 patients in the asylum, and that of 
this large pumber there were not probably forty curable 
cases.  Whulst the able physician of the Ohio state asy- 
lam says in his last report, that at the commencement of 
the year there were three hundred and one patients in 
that institution, and that the prospect of recovery in two 
handred of them was ‘*very remote.” Then again, the 
character of the receptions materially varies the ultimate 
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resalt—the comparative number of recent and curable, 
and of old and incurable cases. Moreover, in some in- 
stitutions, only a certain class of patients are received. 
Thus, in two of the London hospitals, all persons were 
rejecied ‘who had been insane more than a year, those 
affected by paralysis and epilepsy, and the aged and fee- 
ble.” 


Agr. X1.—A System of Practical Surgery, By Witiiam Feacussox 
F. R. S., Professor of Surgery in King’s College, London; Surgeon 
to King’s College Hospital; and Surgeon to H. R. H. Prince Albert. 
Fourth American from the third and enlarged London edition, with 
three hundred and ninety-three illustrations. Philadelphia, Blanchard 
& Lea, 1853: Svo., pp. 621. 


On all sides, the System of Surgery by Professor Fer- 
gusson is admitted to be one of the most complete and 
valuable ever given to the public. The experience of the 
author, extending over thirty years, enables him to speak 
with confidence on all the points of practical surgery. 
His work is, therefore, no production of the closet, but the 
fruits of his own observation in hospitals and his large 
private practice. We do not remember a volume in the 
study of which the reader will find more aid from the 
illustrations ; the wood cuts are very numerous, and are 
exceedingly well executed. Beginning with “Instruments, 
incisions, dissections and operations,” everything is exhib- 
ited to the eye that is susceptible of demonstration, and 
ihe student may read this chapter with the feeling that he 
comprehends every operative process describec 

Prof. F. speaks warmly of anesthesia in operative sur- 
gery, as ‘‘a vast and important change,” by which, *in- 
stead of wild outcries or stifled screams and groans,” the 
patient may be made to lie as quietly asif in acalm sleep.” 
He thinks “it is not saying too much when this discovery 
is characterized as_ the greatest, in most respects, which 
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has been made in the province of surgery.”” We agree 
with him in this opinion; but as there are many practi- 
tioners who still hesitate about the propriety of using 


investhetics in surgery, we quote from him on this subject. 


‘While the custom of rendering patients insensible to 


pain, during the performance of surgical operations, has 
rapidly gained an undoubted and sure position, there have 
heen various quesions and drawbacks regarding tt, many 
of which are, even at the present day, of great practical 
importance. Several deaths have occarred, to all appe ar 
ance, directly from the anesthetic agents, or the mode of 
‘heir adininistration, and there has been much discussion 
yn both these points. In the early application of ether, a 
complicated apparatus was used, but seon it was found 
that by holding over the patient’s nostrils and mouth, a 
handkerchief, napkin, or piece of sponge, moistened with 
a few drops of the anesthetic, the desired effect was 
speedily produced, and, to this day, perhaps the majority 
of those who use the agent are content with this mode ot 
administering it. From the commencement it has been 
the custom of most surgeons tn large operating practice, to 
have the agent administered by some one whose sole at- 
tention might be given to its physiological effects on the 
patient, during the performance of the operation; and 
among those who have performed this most important 
duty, there are few so extensiveely experienced as Dr. 
Snow. This gentleman, who is justly de emed our high- 
est authority on the subject of anesthesia in surgical op- 
erations, is lu the habit of using an apparatus, as he is o! 
opinion that there is less danger and more certainty there- 
by than with a napkin. There are different views on this 
subject, however, which need not be discussed here, and 
it may be sufficient to say that in whatever way the agent 
is called into ase, its powers are fraught with sabtle and 
imminent danger, uoless the greatest caution be taken. 
For my own part, I think it of little consequence by what 
means the agent is administered, provided there be a faic 
proportion of atmospheric air admitted to the lungs at the 
same time, or that there be a facility of admitting it, when 
the influence of the chloroform, or whatever agent is em- 
ployed, seems too powerful. 
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“At one time it was supposed that certain states of the 
constitation, certain conditions of the disease, or affections 
of certain organs, must preclade anzesthesia in surgical 
operations, but ex perience has shown that these fears have 
all been groundless. The age of a patient forms no objec- 
tion to its use, for it may be given during the first few 
weeks of life, or at the latest imaginable dat. Nor does 
it appear that positive disease of any organ forms an in- 
superable objection to its ase. There are certain circam- 
stances in the state of the constitation which will deter 
the sargeon from performing any important sargical oper- 
ation, and in such instances the propriety of anzesthesia 
need never be discussed; but asa general answer to all 
questions on this score, I am disposed to say, that in 
whatever case a sugeon may consider an operation justi- 
liable, the use of chloroform (this is named as the agent 
in most common use) is equally justifiable. If the opera- 
tion be of minor importance, and of momentary duration, 
especially if the patient be courageous, and perhaps 
averse to the practice, the surgeon need say iittle on the 
subject; but in all cases where much and protracted suf- 
fering is likely, chloroform should be recommended. It 
will not only save pain, but avert shock, and, provided the 
age nt be properly administered, it will render the sur- 
veon’s duties more easy of accomplishment. There are 
few operations in which its use is not admissible and ad- 
vantageous. In operations for cataract, especially by ex- 
traction, it is likely to prove injurious; as there is no cer- 
tainty as to the movements of the eyeball and lid for some 
time after. I have used chloroform for the removal of 
tonsils, in young persons, bat the operation is difficult, 
and if the patient will keep steady otherwise, it had better 
not be sued. In staphyloraphy, the co operation of the 
patient is so essential that I deem chloroform inadmissible. 
it has been supposed that there is danger trom blood 
trickling into the larynx and trachea in operations under 
chloreform. In one instance, in the early days of chloro- 
form, L took some alarm on this score, in a case where 
blood was trickling from the posterior nares into the tra- 
chea and causing cough, but I feel now certain that there 
Was no jast cause of apprehension. I have since repeat- 
edly removed both upper and lower jaw, and done many 
other operations, involving considerable hemorrhage to- 
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wards the throat, but have never seen any more inconveni- 
ence from such a cause than if chloroform bad not been 
used. It has happened repeatedly in former times, that 
persons have died during the performance of operations. 
Mental emotion, shock, hemorrhage, have each and all 
had their influence; but, notwithstanding the various in- 
stances in which death has happened ander chloroform, it 
may be doubted if sadden death, during operation, has 
occurred so frequently since the introduction of anzsthe- 
sia, as prior to that date. In my own experience I have 
twice seen patients under chloroform in great jeopardy— 
one of these had a protracted operation performed for re- 
section of a joint, and possibly a similar state of prostration 
might have resulted without the use of this agent. In the 
other instance, tracheotomy was required for disease of the 
larynx, and under the chloroform, respiration became so 
slow and difficult that it was feared the patient would die 
on the instant, before the operation could be executed. 
When the trachea was opened he immediately breathed 
more freely, and speedily rallied from his alarming con- 
dition. 

«| was certainl” more impressed with the danger in this 
instance than in any other that I had seen; bat Dr. Snow, 
who administered the chloroform, did not participate in 
my fears. The immediate effect of tracheotomy corrob- 
orates the view entertained by Ricord and others, that 
this proceeding may be resorted to with advantage when 
tnere seems danger from chloroform. When death has 
occurred seemingly from this agent it has been immediate, 
and chloroform leaves the system so speedily, that if the 
patient has once become conscious I doubt if death could 
ever be attributed to this cause. Chlofoform has no in- 
fluence whatever either in retarding or accelerating the 
healing of a wound. We have no statistical data on this 
subject, but altogether the impression on my mind is, that 
a patient is better off with chloroform both under and 
after an operation than if he were without it. When an 
operation is contemplated ander chloroform, almost the 
only precaution worthy of being taken is, that food should 
be avoided for several hours before, as chloroform on a 
tull stomach is almost certin to induce sickness. So much 
has been written on the subject of chloroform since its 
introduction that I deem it unnecessary to say much 
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more regarding it at present, and I trust from what has 
been stated, that it will be understood that, with the few 
exceptions above made, and such others as might inciden- 
tally arise, the use of this agent is recommended as an 
invariable accompaniment of all surgical operations involv- 
ing pain. 

“The quantity of chloroform required for different 
patients is very variable. A few drops may suffice for 
some, while drachms may be needful for others, and gen- 
erally the amount will be in proportion to the duration 
of the operation. Some persons take it kindly, even 
greedily, others make great objections and resistance to its 
ase, both while conscious and unconscious, but all ean be at 
last so thoroughly overpowered by its influence that, com- 
patible with respir.tion and circulation, the greatest imagi- 
nable quietness can be obtained. There is very little effect 
on the pulse in such cases ; sometimes it Is slightly excited 
at first, and if the dose be very potent, it may become slow 
and weak. ‘There is greater effect on respiration. In 
some, in the early stages, the movements are rapid, and 
there seems an eagerness to fill the langs with the vapor. 
ln others a tickling cough is excited. In many, the full 
effect is induced with as slight a perceptible change as if 
sleep had suddenly come on, but in many others great ir- 
regularity in the respiratory movements ensues, and much 
cerebral excitement is induced. Rapid breathing may 
happen, as already mentioned, but the reverse may be the 
case, and the power of inspiration may suddenly seem to 
have ceased. For many seconds there may be no seeming 
attempt at respiration, bat at last a deep breath is usually 
taken which makes amends for the previous cessation. 
The cerebral excitement is evinced by crying, bawling, 
singing, laughing, incoherent talking, and with many there 
seems some prevailing idea which calls forth anasual and 
often great muscular action. Some strike forcibly with 
the fists, and with no seeming want of skill; others use 
their lower extremities, and others again make such vio- 
lent general struggles as necessitate the greatest muscalar 
exertion in those around to keep them steady. Often 
these violent struggles, and the temporary cessation ot 
respiration fall together, and to those not accustomed to 
such scenes, it appears as if immediate dissolution wére 
impending ; but in all such cases a little more of the vapor 
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indaces all that quietu le which is characteristic of its full 
efiect for the surgeon's purposes. There are various 


ways in Which it may be decided that this period has ar- 
rived. Muscular relaxation ts one of the best, but per- 
haps there is no test equal to that of touching the surface 
of the eyeball with the point of the finger. If there be 
any indication of feeling, the proper time has not arrived ; 
if the contrary, then the sargeon may proceed. The 
agent must be administered during the operation as may 
seem necessary, and it is best to continue its influence un- 
til all risk of pain, at the time of operation or dressing, 
has passed. In most instances it is highly desirable that 
the patient should be placed on a bed before awaking 
from his anesthetic trance. In many cases much mental 
und bodily suffering may be avoided by administering the 
chloroform before the patient is moved from bed. In 
painful diseases of joints, such as of the knee, there ts 
often great suffering in carrying the patient to the opera- 
ting table, which may, however, be avoided by using chlo- 
roform before he is disturbed. Some patients beeome 
conscious in a few minutes after the surgeon has ceased 
his work, while others rema‘n for a longer period as if in 
calm sleep. In certain instances headache and general 
uneasiness are complained of for hours or even days alter 
chloroform ; but in the majority of cases the effects are 
slightly if at all felt when consciousness returns.” 

In the chapter which succeeds, on “ the means and in- 
struments for suppressing hemorrhage,” there is the 
same amplitude of illustration—every procedure is exhib- 
ited as_ well as described. He remarks on the means of 
arresting that troublesome hemorrhage which sometimes 
follows operations—* the oozing of blood from veins or 
arteries: ” 

“Cold air, solutions of spirits of wine, of tinctures, of 
turpentine, of various salts, such as the acetate of lead, 
sulphate of alam, of zine, or of copper, nitrate of silver, 
caustic potash, even the actual cautery, bave all been used 
for this purpose. From time to time pretended specifies 
have been used, also; but with these, as was the case 
with the famous styptic ot Brossard, the agaric, pressure 
seems invariably to be the main agent: and doubtless it 
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would, if properly applied ina severe hemorrhage, be 
equally efficient without the aid of the mysterious and 
empirical supposed styptic. Cold air, or ecld water, will 
generally prove successful in ordinary cases, and the cau- 
tery will arrest bleeding from very large vessels; but 
unless these run in bone, or cannot be commanded in any 
other way, itis now a-days seldom used for such purposes. 
Any of the medicated fluids enumerated above, used dila- 
ted or otherwise, will prove stypticlal in all ordinary 
oozings. Sometimes they are merely allowed to come In 
contact with the surface; on other occasions they are 
combined with pressure, the latter being apphed by means 
of sponge or lirt, kepton by the hand or by a bandage. 
[n all instances, the practitioner shoald bear in mind the 
favorable inflaence of keeping the bleeding part above the 
level of the heart if possible, nor should he forget the re- 
markable effects of the acetate of lead when used internally 
in such cases, as wellas the peculiar influence of digitalis 
over the heart’s action. 

‘‘In many instances the surgeon is obliged to trast to 
one or the other of these means; bat I need searcely re- 
peat, that when the bleeding is profuse, and when ligatures 
can be ased with propriety, they should generally be 
preferred.’ 

On the subject of abscess Prof. Fergusson remarks : 

*¢ It is, lL imagine, too much the custom to allow matter 
to be discharged naturally. In most parts of the body, if 
the snppuration be deep seated, the matter may extend 
widely, and do much harm by the separation of textures, 
ere it can reach the surface ; and even when it does so, 
and is discharged through some smail opening, it rarely 
happens that the interior of the abscess closes entirely ; 
a discharge continues long alterWwards, and ultimately the 
interference of the surgeon is required. From this it may 
seem that [am averse to leaving such cases entirely to 
nature; oceasiovally the surgeon cannot do otherwise, 
and sometimes, even with all his care, matter will burst 
forth when he does not expect it. If an abscess in the 
perinium, forexample, be left for a day or two, under the 
supposition that the delay will be advantageous, even 
though it may be intended to ase the knife to open it, the 
practitioner is often amazed to find that the matter has, in 
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the lapse of four-and twenty hours, made an exit through 
the skin or mucous membrane in the vicinity of the anus, 
—yet it seldom happens in such instances, that the knife 
is not ultimately required. 

“ The period for giving exit to matter will vary accord- 
ing to circumstances. Thus, if it be extensively diffused, 
as in phlegmonous erysipelas, where it may separate the 
skin from the textures underneath to a most injurious de- 
gree, the sooner a free vent to the matter Is given, so 
much the better ; and here, too, if the knife be used, there 
seems an additional advantage, as has been pointed out 
bv Mr. Lawrence, in the loss of blood occasioned by the 
division of engorged vessels: again, if the pressure of 
matter seems to produce great pain, or if its continued 
presence is likely in any way to occasion additional harm, 
such as by bursting into any cavity, laying bare a portion 
of bone, or of a large vessel; or if from being ander an 
aponeurosis, there is greater chance of its being diffused 
beneath that membrane than making its way to the sur- 
face, then it should be permitted to escape through an in- 
cision made at an early period. However, excepting un- 
der these or other equally pressing circumstances, I must 
declare myself an advocate for delay in opening abscesses. 
Besides the hope, though it may be but slender, of absorp- 
tion occurring, Tam of opinion that in ordinary abscess, 
a bubo, for instance, if an opening is not made until the 
matter has approached near tothe surface, the subsequent 
progress of the case is much more rapid and satisfactory, 
provided that a proper opening be made. I have seen a 
good deal of the practice of making early openings, and 
have invariably observed that more pain was thereby in- 
duced, and seemingly too, an additional amount of sup 
puration, whilst the after-treatment has been remarkably 
tedious, My opinion has already been stated in a prece- 
ding page, that in some instances the occurrence of sup- 
puration actually produces an amelioration of many of the 
distressing accompaniments of inflamation ; but if, before 
the process has gone almost to its full extent, any incision 
be made into the affeeted parts, the injury thereby inflicted 
upon them will, to say the least of it, be a most untimely 
interference. Thatin all instances of suppurative inflam- 
mation this is not the case, may be readily admitted; and the 
examples cited above, to inculcate the necessity for an ear- 
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ly opening, will show that TL entertain many exceptions; bat 
in the case of bubo in the groin, or other such abscess, 
Lam decidedly inclined to delay, until the parts over the 
matter become much thinner than they may have been at 
first, or, in other words, until the fluid has come nearer to 
the surface, and perhaps actually threatens to burst 
forth.” 

In the treatment of Erysipelas, while our author holds 
constitutional remedies to be necessary, he has but “little 
faith in those which are said by some to check the progress 
of the disease in a sudden, specific and mysterious man- 
ner,” as the Nitrate of Silver locally applied. He says: 

«It cannot be denied that erythema and simple erysipe- 
las have disappeared under the use of such means, but it 
does not follow that the cure is to be attributed to them ; 
doubtless in many instances the circumstance has been 
overlooked, that these conditions, so soon as they are de- 
veloped, have a nataral tendency to disappear, and it is 
probably in such cases that the marvelous effects of these 
measures have beea evinced. Treat two cases, or any 
equal numbers of a similar affection, one with nitrate of 
silver, another with such remedies as have been recom- 
mended for inflammation, and in all probability the results 
will be nearly alike under either method ; in one, however, 
there will be no pretence of suddenly arresting the progress 
of the disease, which must of necessity ran a certain course, 
whilst with the other there is an affectation of power on the 
part of the surgeon, which, in reality, he does not possess. 
Similar objections may be raised to the use of flour or 
chalk, or smearing the part with mercurial ointment; the 
two former seem occasionally to have a cooling effect, and 
moreover they absorb the moisture, which is exuded in 
the form of cuticular ballee or vessicles, in many cases of 
erysipelas; and the latter, with most equivocal merits, 
has the disadvantage of being a most filthy mode of treat- 
ment. Llimagine that the heating influence of flour may 
probably be greater than the cooling, and can see litte 
benefit in the absorbing effect of this material, of chalk, 
or of any other similar remedy When fluid is actually 
present, and when such means is used, a dirty cake is gen- 
erally formed on the surface, which, if not soon removed, 
often proves a source of irritation ; the secretion, forming 
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a vesicle, becomes semi-purulent, and thus the supposed 
remedy becomesan evil. In excoriations of surface, slight 
inflammations from certain apparent sources of irritation, 
sach as may be noticed in very fat children, or even grown 
up persons, or from urine coming constantly in contact 
with the skin during any period of life, there may be no 
particular objection to the remedies in question, although 
in all such cases attention to cleanliness, and a proper 
change of dressings may be equally conducive to good: 
but in erysipelas they are often, I imagine, worse than 
useless, and in the cases where they are said to have been 
usetul it may be doubted if the disease has really been 
present, or if so, whether it has not got well in spite of 
sach applications. Very recently it had been the custom 
with some to apply collodion in such cases, which, it is 
said, has acted with admirable effect. In all probability 
the above remarks are equally applicable here.” 

The treatment of Aneurism by pressure is favorably 
considered, as harmless when judiciously applied, afford- 
ing the patient a chance of recovery without an operation 
and not diminishing his chances ia the last resort. Prof. 
I’. remarks: 

** Since these remarks were published in the last edition 
of this work, the treatment of aneurism by compression 
has attracted further attention, and the results, in the 
hands of the Dublin sargeons especially, have placed the 
success of the practice beyond doubt. Much ereditis due 
to Dr. Bellingham, of Dublin, for the attention he has paid 
to this interesting subject, and Mr. Tufnell, of the same 
city, is not less worthy of praise. The latter gentleman 
has published a most admirable treatise upon it, and Dr. 
Bellinghani’s most recent views have been published in a 
short paper on the Treatment of Popliteal Aneurism by 
Compression, in the thirty-fourth volume of the Transac- 
tions of the Royal Medical and Chirurgical Society, 1851. 
From this paper it appears that 36 cases of external 
aneurism had been treated in this manner in Dublin, du- 
ring the preceding seven years. Touse Dr. Bellingham’s 
own words, ‘in .9of these a cure was effected by com- 
pression ; of the remaining 7 cases the artery was tie d in 
2, the patients recovering. In 1, pressure was discontin- 
ued, the anearism subsequently diminished in size, and 
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the patient had the perfect use of the limb for three years, 
when symptoms of aneurism of the aorta superv ened and 
compelled him to give up hisemployment. Fn 2, the limb 
was amputated, the patients recovering; and in the re- 

maining 2, death occurred, in one from pulmonary disease, 
inthe other from a severe attack of erysipelas ; bat, in 

both, the local disease was very nearly cared, the aneitie- 
mal sacs being almost completely filled by fibrine deposited 

in concentric layers.’ In not one of these cases can it be 

said that evil resulted from pressure. Iferysipelas was 
the result of the interference of the surgeon, it was more 
likely the sequence of the galvano-puncture, which was 
resorted to in this instance in conjunction with compres- 
sion, than from the pressure. These 36 cases were treat- 
ed by 21 different surgeons, and both numbers give fair 
practical inference of what may be expected from a con- 
tinuance of the practice among surgeons generally. The 
method has been tried frequently by others than the Dub- 
lin surgeons, but as yet we have no data from their cases 
to form any positive conclusions regarding it. Many in- 
stances have been mentioned to me wherein it has failed, 
but I have heard of many more in which it has been sue- 
cessful; and if Dr. Bellingham’s Table—which, as we 
learn from the Dublin Medical Press, for December 3, 
1951, has since been increased to 62 cases—be contrasted 
with some of those showing the results of ligature of the 
femoral artery in the hands of the various surgeons, the 
balance seems greatly in favor of compression. It has 
been ascertained by Dr. Norris, that of 188 cases, in which 
the operation was performed, 46 died, the majority cf 
this number being from “auses directly attributable to the 
os: ofthe knife. In 6 of the cases of recovery in the above 
list. amputation of the limb was required. Of 119 cases of 
popliteal anearism collected ia a tabular form by Dr. 
Crisp, 16 died, ana in Gof those wherein re covery took 
pla: ey, amputs ation was resorted to. So far as our com- 
parative ly limited experience in the method by pressure, 

as followed by the Dablin surgeons, will enable us to 
form an estimate of its value, it seems in many respects, if 
not in all, preferable to that by deligation of the main ar- 
terv; and there seems these great advantages in it, that if 
it does not act satisfactorily, the Hanterian operation may 
still be resoried to, with as much probability of success . ¢ 

4 
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ever, while by its application none of those formidable dan- 
gers are incurred, which are the well known conse quences 
of the application of the ligature. The difficulties and 
immediate dangers of a cutting operation are avoided. It 
may seem strange to make use of such language in the 
present day, as applicable to ligature of the superficial 
femoral artery—for that L assume to be the vessel meant 
by the unfortunately vague term of ** femoral ;”’ neverthe- 
less, when it is known that creat difficulties hav e been ex- 
perienced in such a proceeding, even by hospital surgeons 
and teachers of surgery, and that the accompanying great 
vein has been wounded sf different operators, the facts 
cannot be overlooked. Mr. Syme states, in the Edinburgh 
Monthly Journal of Medical Science for November, 1851, 
that he has tied the superficial femoral artery twenty times 
without a fatal issue, and with perfect success, and both 
he and his patients may be congratulated on such satisfac- 
tory results; but the Tables above referred to show no 
such average success: and when it is borne in mind that 
the attempt at cure by pressure does not preclude the re- 
source of the ligatare, it seems to me that, with the ample 
evidence before us of the great success which has attended 
the modern practice by this means, the surgeon should 
undoubtedly give it trial, ere he resorts to the knife — 
Unquestionably the evil result of the Manterian operation, 
in regard to ligature of the superficial femoral artery, has 
in many instances resulted trom the defective or injurious 
style of operation, but the same may be said of certain 
examples Where pressure has failed. Granting both of 
these statements to be correc t,it cannot be ove rloake d that 
ligature of the superficial femoral artery, done to the per- 
fection of human skill, has nevertheless been followed with 
the worst possible results. Lhave seen Mr. Syme per- 
form the operation repeate dly with admirable skill and 
precision ip all points, and the results have been all that 
could be desired 3 but L bave seen many others, and among 
them I may name the late Mr. L iston, perform the same 
operation, with ane qual amount of tact and judgment, yet 
the results have beeu very different. With pressure, sur- 
gery has still further resources, but with the ligature the 
fate of the case is, for a time, placed almost, if not quite, 

beyond human power ; and doubtless the surgeons of 
Dublin who have resorted to this practice (many of whom 
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stand among the highest of those who have graced the 
annals of the profession) have duly considered all these 
points.” 

On the subject of removing malignant tumors, our aa- 
thor has the following observations : 


‘*My own experience coincides entirely with that of 
every unprejudiced observer, that when malignant growths 
are removed with the knife their retarn is but too likely ; 
nevertheless, as excision gives the only chance of security 
—a point on which most parties seem to agree—an oper- 
ation should always be resorted to, provided the knife can 
be carried beyond the supposed limits of the disease; and, 
moreover, I deem it one of the duties of the practitioner to 
urge the patient to submit to such a proceeding. Many ima- 
gine that one time will be as good as another for such a pur- 
pose, and most will be pleased to put off the evil day; bat 
if our professional education does not tell us how to cure 
such diseases by less harsh measures, it enables us, at all 
events, to foresee the threatened danger, and to warn the 
patient of it at an early period. 

‘When the growth is supposed to be non-malignant, 
there is less imperative necessity for interference. Thus 
in a fatty tamour, or one of an encysted character, the 
decision may be almost allowed to rest with the patient. 
The latter form is frequently met with on the scalp, and 
the fatty often acquires an immense size, so as to produce 
marked disfiguration, and perhaps inconvenience, both 
from its bulk and weight. If, however, the patient is wil- 
ling to put up with such conditions, it is not incumbent 
on the surgeon to press an operation, as he should in an 
instance o. malignant affection. 

‘Fn all cases of a doubtful nature, if the circumstances 
ure otherwise favorable, I beleive that the surgeon best 
does his duty who recommends anoperation. In inculeating 
this practice, [ by no means wish it understood that the 
knife is to be the immediate expedient; on the contrary, 
in the early stages of tumours, whenever such measures 
ean be resorted to as may be supposed to cause absorp- 
tion, they should have a fair trial; but when such plans 
fai!, as they will almost invariably ‘do, and if there is rea- 
son to suppose that the further continuance of the disease 
will be detrimental to health, I deem the practitioner high- 
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ly culpable who still tampers with it, and persists In 
placing faith in either local applications or constitutional 
remedies. 

** Under the supposition that the vessels ina part where 
tumour first begins are preternaturally excited, it is cus 
tomary to apply leeches in the neighbourhood ; counter- 
irritation is afterwards resorted to, on similar views to 
those which lead to the employment of such a remedy in 
deep seated inflammation. The plan of tying one or more 
of the enlarged arteries leading to the disease, as in the 
case of bronchoce le, and thereby directly cutting off some 
of its channels of supply, has also been put into exece- 
tion, probably on similar principles. 

* The various local means which have been used on 
these occasions, are much the same as those already re- 
ferred to in describing the treatment of inflammation and 
some of its consequences, and I need not, therefore ena 
merate them again. lodine is the remedy in which most 
faith has been placed for the last twenty or thirty years ; 
but L am free to confess, and deem it my daty to do so, 
that [ have never in one single instance seen an organized 
adventitious growth removed by it. Thave already stated 
my conviction that large swellings of serum, lymph, blood 
and pus, may gradually disappear,—be ab-orbed as we 
say in common language,—and firm!'y believe that on 
many occasions iodine, used internally, bat particalarly 
externally, prodaces more decided effects in some of these 
instances, than any other means we know of. Hydrocele, 
hydrophthalmia, effusions into joints, cysts (though rare- 
ly), enlargements of glands, such as the lymphatic or the 
thyroid, even gelatinous alterations of synovial membranes, 
will all disappear under the use of iodine: bat | may 
challenge any ove to produce a single case where an exos 
tosis, a scirrhus, a medullary sarcoma or a fatty tamour, 
has been removed by iss influence. Tam myself a great 
admirer of iodine in its different forms, and often wonder 
whether the remedy has not suffered in character from the 
overweening confidence of some of the zealous advocates for 
its supposed extraordinary powers in numerous instances 
where improvement has taken place daring its use, T fear 
that, as in the case of many other so called specifies, there 
has veen too hitle note taken of those changes, both loca! 
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and constitational, which are the results of time and other 
circumstances.” 

We have thas presented our readers with a few extracts 
from this excellent treatise, rather than written a review 
of it; bat from these they will be able to form their own 
jadgments as to the manner in which the author handfes 
his subject. If the impression made by them is not emi- 
nently favorable, we beg them to believe that it is because 
the extracts are too short and are read under the disad- 
vantage of being disconnected. It is with the most entire 
conviction of the value of the volume and of its perfect 
adaptation to the wants of the stadert and practitioner, 
that we heartily commend it to our professional brethren, 
of whatever age or amount of experience. 





Aer. XII.—/llustrations of Syphilitic Disease. By Putrw Riconn, 
D. M. P.,Chirurgien De L’Hépital Des Vénériens (HSpital Da Mi. 
di), Chevalier de la Legion D’Honneur et de la Couronne de Chene, 
Lauréat de I.,'nstitut de France, (Académie des Sciences), Membre 
de diveres Secittes Savantes, Nationales et Etrangres. Translated 
from the French by Tuomas F. Berron, M. D., M. A. N, S., Fel. 
low of the College of Physicians, of Philadelphia, ete. With the 
addition of a History of Syphilis, and a complete bibliography and 
Formulary of Remedies. Collected and arranged, by Paut B. Gon. 
parvo, M. D. With 50 large quarto plates, comprising 117 beauti- 
fully colored illustrations. Philadelphia, 1852. A. Hart, late Carey 
& Hart; 4to., pp. 359. 

This work is eminently French, although not entirely 
the production of a Frenchman. The introdaction is 
such as we should exnect to find ina French book. The 
history of Syphilis is French; the illustrations are of a 
character that could be devised and executed in few 
places other than the French Capital. Dr. Goddard's 
additions unquestionably enhance the value of the origin- 
al work, and he is confident that “the finish and coloring” 











412 Kirkes’ Physiology. 


of the American edition “are ful® equal to the original 
French copy.” They are certainly very life-like. We 
can hardly see how they could be rendered more truthful. 
As the student looks upon them, he has the disease be- 
fore him, and not those caricatures which for so long a 
time passed current in the profession as representatives 
of Syphilis. Ricord took great pains to secure perfect 
illustrations, and when he had got them executed he pro- 
nounced them “the most graphic and beautiful delinea- 
tions which have ever appeared in a medical work.” 
This is a work that to be appreciated must be seen— 
a notice will give but a poor conception of the materials 
composing it. It is demonstrative, and the reader must 
have the illustrations as well as the text under his eye. 


It isa costly work, and many practitioners who may 
be desirous of studying it will find it inconvenient to in- 
cur the expense of its purchase; but the plan of forming 
clubs, which is obtaining more and more in the country, 
will obviate this difficulty. This great work of Ricord, 
the highest authority on Syphilitic diseases, will find its 
appropriate place in all such libraries, and ought to be 
accessible to all practitioners who are in the way of treat- 
ing such disorders. 





Aer. XII]1.—Manual of Physiology, by Witttam Senuovuss 
Kinxzs, mu. v., Licentiate of the Royal College of Physicians; Reg- 
istrar and Demonstrator of Morbid Anatomy, at St. Bartholomew's 
Hospital. Assisted by James Pacer, r. kr. s., Lecturer on Genera! 
Anatomy and Physiology at St. Bartholomew’s Hospital. Second 
American from the second London edition, with 165 illustrations. 


Philadelphia, Blanchard & Lea, 1853. 12mo pp. 568. 


In some respects, the physiology of Kirkes & Paget is 
unrivalled in the English language. It will not compare 
with Carpenter’s Principles of Human Physiology in full- 
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ness of detail, but it is not inferior to that admirable work 
in the qualities of clearness, acearacy, good arrangement, 
and fidelity to the facts of the science, while its brevity ts 
a recommendation as a text-book for stadents. We have 
already more than once borne testimony to the excellence 
of Dr. Carpenter’s physiological works, and we could not 
say anything that would add to their popularity; but the 
great size to which his ‘Human Phisiology’ has grown ren- 
ders it somewhat unwieldy. Itis becoming unmanageable 
as a manual, and as such must give place to the less am- 
bitious, but hardly less complete treatise of Kirkes and 
Paget. In this treatise, physiology is presented in its 
most modern guise, and with sufficient detail to make 
every subject intelligible, and to give to the work all the 
interest that will be found in larger treatises. 

The publishers of Carpenter have done well to issee 
this ** Manual ;” the two works do not interfere with each 
other, and the practitioner as well as the student of medi- 
cine may read both with advantage. The facts of physio- 
logical science possess the highest interest for the physi- 
cian, and we are glad that works in which they are 
placed in so captivating a light are now accessible to every 
member of the profession. Of the practical bearing of 
physiology upon medicine let us, in concluding this brief 
fotice, give a single illustration, afforded by recent re- 
searches into the constitution of human urine. 

It has been understood that the urine is variable as to 
its reaction; at one time acid, at another alkaline; that it 
is affected by disease and by diet ; and remedies have often 
been addressed with a view to the correction of what was 
deemed a constant condition of the fluid. Recently it has 
been discovered that the condition of the urine is a most 
variable one, and that its acidity is inversely as tat of the 
stomach, decreasing for a time after taking food, reaching 
the minimum from three to five hoars after a meal, and 
frequently giving place to ap alkaline reaction, Its maxi- 
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mom acidity is after a fast of some hours, when the con 

dition of the sto nach is neutral. Ifthe individual continue 
to fast, the state of the urine remains station iry for tenor 
twelve hours. The stomach being habitually acid keeps 
the urine in an alkaline condition and favors urinary con- 
cretions. The acid reaction of the urine is due to the 
presence of ast l posp'iate of soda. 

From this example we see that if the arine were exam- 
ined at one hour, an inference would be drawn as to ther- 
apeutics the opposite to that which a subsequent investi 
gation would authorise. 





Aer. XIV.—The Druggist’s General Receipt Book ; Comprising a 
copious Veterinary Formulary, and Table of Veterinary Materia 
Medica ; numercus recipes of patent and proprietary medicines, drug. 
gist’s nostruins, etc: Perfumery and Cosmetics; beverages, dietetic 
articles, a9) coalners; trals che ncals, &:, With an app-niix of 
useful tables. By Hewry Beastey. Second American from the 
last London edition, corrected and enlarged. Philadelphia : Lindsay 
& Blakiston: 1853. 12mo. pp. 472. 


The character of this compendio’s little volume will be 
seen by a glarce at the title-page ; it is a receipt book, 
in which matter relating to almost every topic pertaining 
to pharmacy my be found, and much, donbt'ess, which 
every man may occasionally find it convenient to ander- 
stand. We hope none of our readers will be deterred 
from purchasing it by the mention of “patent medicines 
and draggist’s nostrams” in the titheeoage. It is well 
enongh to know what is the composition of these articles, 
and this, so far as his acquaintance enables him, Mr. Beas- 
ley has given in his book. We beleve that druggists 
will find it a very valuable hand-book, and that other than 
druggists may derive much useful information from it. 
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Art.—XV.—Hundbook of Natural Philosophy. By Duioryswe 
Lanpner, D. 0. L., Formerly Professor of Natural Philosophy and 
Astroao.ny in University College, London. Illustrated by upwards of 
200 engravings on wood. Philadelphia: Blanchard and Lea, 1853 


12 ino., pp. 451. 


The author of this little volame is extensively known as 
a lucid, forcible, well-informed writer on subjects of Nat- 
aral Pailosophy. In this work he treats on Heat, Mag- 
netism and Electricity, common and voltaic, and in one 
which is to follow, parposes to treat of Astronomy and 
Meteorology. ‘To such as have entered upon the active 
pursuits of business, and are still desirous “to sustain 
and improve their knowledge of the general traths of 
physics, and of those ‘iws by which the stability and or- 
der of the material world are maintained,” it must prove 
an acceptable sanual. Of sach persons there is a large 
namber in our profession—men too busy with the active 
duties of life to read mach general science, but tooinqusitive 
to allow all its vast discoveries to pass by them unheeded ; 
and for them a treatise like the one before us is just the 
work required. The table of contents is so full that no 
trouble will be experienced in turning to any subject dis- 
cussed in it, at the same time that the language is so clear 
and the illustrations so perfect that every point will be 


easily understood. 





Art. XVI.—Natural Theology. A Valedictory Lecture, delivered te 
the class of students in the Medical College of Ohio, in the Depart 
ment of Chemistry, February 24th, 1855, by Jouy Locke, M. D., 
Professor of Chemistry and Pharmacy. 


Professor Locke has distinguished himself in) several 
walks of Natural Science, and ranks among the profound 
and original thinkers of his country. He has impressed 
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himself upon the science of the age, and will be mentioned 
respectfully in coming time as one who labored success- 
fully for its advancement. Whether it will prove that he 
has made any substantial additions to the science of Nato- 
ral Theology by the discourse before us, we shall not an- 
dertake to say. Itis not often that men excel in depart- 
ments ofhuman knowledge so wide apart as_ physics and 
theology. The great mind of Newton failed to master 
both domains, and by the weakness displayed in his theo- 
logical speculations, it has been said he afforded to other 
men some sort of compensation tor his incomparable su- 
periority to themin astronomy. Dr. Locke may not have 
materially strengthened the argument of Paley and Broug- 
ham, but he has brought forward new facts and illustra- 
tions, and the presentation of the subject to his pupils in 
the light in which he has stadied it, ean hardly fail to im- 
press their minds with its elevation and importance.— 
Medicine, as he justly observes, ‘*is a study of the laws of 
eur Creator,” and it should be the aim of every teacher 
to exhibit our profession in these its highest and most sa- 
ered relations. 

“Tn a certain sense,” he remarks, ‘‘these halls are con- 
secrated, not only to science, but to the purposes of reli- 
gion and divinity. God is truth, and all truth, especially 
physical truth, is a part of himself, and a part of his 
revelation to man. In this sense, the demonstration table 
becomes a sacred altar, and this hall of science, a temple 
dedicated to his service. Experiments are the visible 
evidence of his presence, of his wisdom, and of his pow- 
er. It istroe, the circumstances do not permit us, cur- 
rently, to apply all of these things to the purposes of 
ethical divinity, nor would this course be well timed, to- 
wards the audience, at each lecture. But at the close of 
a great work of instruction, we may be permitted to say, 
it is God’s work, and not ours. We may be permitted to 
thank him for the manifestations of himself, which he has 
made through these works; for the capacity which he 
has given us, for comprehending his glorious and wise 
laws, and for the power which he has given, of applying 
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the knowledge der: ved from him, to the benevolent pur- 
pose of relieving the sufferings of our fellow beings.” 
Dr. Locke has been long a teacher of youth, and such 
words come witha peculiar grace from one who has had 
so much experience in the realities and the vanities of life. 





Aer. XVII.—On the Alteration of the Taste in Paralysis of the 
Facial Nerve. By M. Cravve Bersarp, Lecturer on Physiology 
at the College of France. Translated from the French by Howext 
L. Tuomas, M. D. 

In this memoir, M. Bernard cites examples going to 
establish a connection frequently remarked by observers 
between the facial nerve and the sense of taste. The 
author attempts a physiological explanation of the pheno- 
menon, which is not a complete abolition of gustation, 
buta simple diminution and sort of perversion in this 
faculty.” 

“It is to be observed that this sensorial modification is 
independent of the tactile sensibility of the mucous sur- 
face of the tongue which does not suffer any diminution. 
In relation to its seat, the alteration of taste, lmited to 
the anterior two thirds of the tongue, only manifests it- 
self upon the half of the tongue which corresponds to 
the hemiplegic side. And as a main character, it follows 
exactly the march of the other symptoms of the facial 
paralysis, since it appears and disappears pari passu with 
them. These symptoms will always serve to distinguish 
the alteration of taste due to the influence of the facial 
nerve from that which might depend apon a concomitant 
lesion of the fifth pair. Thus it is unquestionable that it 
is ina lesion of the facial nerve that we must search for 
the anatomical reason for the alteration of taste of which 
we are now treating. Anatomically speaking, there is 
but one branch of the facial nerve which can be invoked 
for this explanation; this is the chorda tympani which, 
after traversing its singular course through the internal 
ear, unites and confounds itself with the lingual nerve. 
The experiments upon living animals are demonstrative 
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in this respect. If the facial nerve of a dog be cut above 
the origin of the chorda tympam, or if this nervious fila- 
ment is isolated by seizing it in its passage through the 
internal ear by means of a small crochet introduced by 
the external meatas, you ean determine with the animal 
the same gustative diminution, with the characters above 
described. 


Without reconsidering the experiments of this natare 
which we have reported at length elsewhere, we will lim- 
it ourseives to referring to their results in regard to the 
pathological phenomena observed in man. From. the 
summary of these facts, we think we can infer with cer- 
tainty, Ist, that the alteration of taste will be wanting in 
facial hemiplegia whenever the paralysing cause, what- 
ever it may be, affects the facial nerve below the emer- 
gence of the chorda tymp ini in such a way as not to 
compromise the action of this nervous filament ; 2d, that 
the sensorial symptom, on the contrary, will constantly 
exist when the paralysing cause is seated sufficiently high 
in the course of the seventh pair to destroy the function 
of the chorda tympani. We understand then that all the 
causes of facial paralysis which have their seat or point 
of departure in the internal ear must necessarily compro- 
mise this nervous thread and produce the alteration of 
taste; The observations 1, 2.and 3 furnish examples of 
this kind. Thus prthology and physiology accord in ex- 
plaining how we may have facial paralysis with or with- 
out alteration of taste, according as the chorda tympani 
is implicated or not. Moreover, as the tympanitic branch 
is free and isolated in its passage through the cavity of 
the tympanam, it may be cenceived that certain causes, 
traumatic or others, destroying or isolating this nerve, 
may produce only perversion of taste, without aay symp- 
tom of facial paralysis. ‘This fact may be easily proved 
by experiment upon the living animal.” 
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Case of Excision of the Scapula. By S. D. Gross, 
M. D., Professor of Surgery in the Medical Department 
of the University of Louisville—Mathew Gracey, aged 
forty, a gentleman of small stature and delicate frame, 
of a nervous temperament, and a merchant by occupa- 
tion, of Eddyville, Caldwell County, Kentacky, applied 
to me in September, 1850, on account of an enormous 
tumour of the right shoulder, which he had first perceiv- 
ed about nine years before. His general health had al- 
ways been good, and was so at the time of his visit. He 
was not conscious that his shoulder had ever received 
any injury, and no disease of a similar kind ever existed 
in any member of his family. 

The tumor was fifteen inches in its vertical diameter, 
and fifteen inches and a half in the transverse. Its sur- 
face was perfectly smooth, except at one point, a little 
above its centre, where it was slightly tuberculated. It 
was hard and incompressible in its entire extent; the skin 
was perfectly sound, and there was no enlargement of the 
subcutaneous veins. By taking hold of it, it could be 
moved about from side to side, and lifted somewhat from 
the subjacent parts. Its superior limit corresponded 
with the shoulder-joint, anteriorly it projected into the 
axilla, and below it reached as far down as the ninth rib. 
Pressure upon the tumor produced no pain or uneasiness, 
except at its upper extremity, near the edge of the tra- 
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pezius, where it was, and had been, quite tender for some 
time. During the last three months, the swelling has 
been*the seat of a dull, heavy, aching pain, extending up 
the neck, and down the right arm as low as the elbow, 
most distressing at night, and always aggravated by the 
recumbent posture, probably in consequence of the pres- 
sure of the bed. The patient was unable to raise the 
corresponding limb without the aid of the sound one, 
and the shoulder was sensibly dragged forward towards 
the axilla by the weight of the tumor. The outline of 
the scapula could be distinctly traced only behind and 
above. 

The tumor had increased rapidly within the last twelve 
months, and had, in great measure, disqualified Mr. Gra- 
cey for the active duties of his vocation. Four years 
ago, when he first consulted me respecting it, and when I 
strongly advised an operation for its removal, it was 
scarcely the size of a large fist, and entirely free from 
pain and inconvenience. 

Having prepared my patient’s system by purgatives, 
rest, and a properly regulated diet, | performed the op- 
eration of excision, on the 26th of September, in the 
presence of my friend Dr. James Johnston, Professors 
Miller and Rogers, and Drs. Colescott, Raphael, Thom- 
gon, Trabue, Clark, Washington, and Marray. A fall 
dose of chloroform having been administered, an incis- 
ion sixteen inch: sin length, was made from the superior 
angle of the scapula to the inferior extremity of the tua- 
mor, its direction being obliquely downwards and inwards. 
Another, beginning about five inches below the upper end 
of the first, and terminating about the same distance from 
its lower end, was then carried, in a curvilinear direction, 
so as to include the small oval flap of skin with the tuber- 
ce, previously alluded to, in its centre. The integuments, 
which were exceedingly dense and thick, especially at 
the superior part of the tumor, were then dissected off 
from the surface of the morbid growth, first towards the 
spine, and then towards the axilla. Having detached 
the elevator and trapezias muscles, I sawed through the 
acromion process of the scapula just behind the clavicle, 
and thea divided the broad dorsal and anterior serrated 
muscles. Carrying my fingers next underneath the tumor, 
and raising it up, I severed its connections with the ribs, 
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cut the deltoid and other muscles of the arm, sawed the 
neck of the scapula, and thas removed the entire mass 
with comparatively little difficulty. 

Several vessels were divided in the early stage of the 
operation, at the posterior and middle part of the tumor; 
but these were easily controlled by the fingers of my as- 
sistants. Several arteries near the neck of the bone bled 
so freely as to demand the ligature after the removal of 
the morbid growth. About twenty-four ounces of blood 
were lost. The patient became very faint towards the 
close of the operation, and cordials were necessary to re- 
vive him. 

The immense wound thus produced was dressed with 
three interrupted sutures and adhesive strips, and support- 
ed by acompress and a broad body bandage. The patient 
was placed in bed, and immediately took one grain of 
morphia. 

At 40’clock in the afternoon there was a slight oozing 
of blood from the wound, and the patient complained of 
the tightness of the dressings, which, however, were found 
to be sufficiently loose. He had taken half a grain more of 
morphia, had slept some, and was free from pain: the 
pulse was 76, and of good volume; and there was no nau- 
sea, urgent thirst, or restlessness. On the following eve- 
ning, September 27, the patient having slight traumatic 
fever, was ordered ten grainsof calomel with one of opium 
and one of ipecacuanha, to be followed in the morning by 
castor-oil. 

No untoward symptoms of any kind occured after the 
operation; nearly the whole wound healed by the first in- 
tention; and, at the end of three weeks, my patient went 
home with every prospect of a long and prosperous life. 
In descending the Ohio River, however, which was at 
that time exceedingly low, and which caused his deten- 
tion upon the wav for nearly a fortnight, he took a severe 
cold, from the effects of which he never completely recov- 
ered. A harassing cough set in accompanied by all the 
symptoms of pleuro pneumonia, which were followed, 
about the middle of December, by those of hectic fever, 
under which he gradually sank, three months after the 
Operation. 

Soon after Mr. Gracey reached home, a small fungus 
was no iced in the course of the lower angle of the 
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wound, which gra/‘lually increased in size, was very red 
and painful, occasionally bled a little, and obstinately 
resisted every effort that was made to heal it by his phy- 
sicians, Drs. Carson and Champion. The latter of these 
gentlemen writes thus in relation to my patient’s general 
ilness:— 

‘‘When Mr. Gracey got home, he had a severe cough, 
which he thought depended upon cold he had caught in 
descending the Ohio River. The cough continued to in- 
crease, becoming more and more annoying, and was soon 
followed by severe pains, of a pleuritic character, in the 
chest. These pains frequently lasted for hours at a time, 
and generally required morphia for their relief; in the in- 
tervais, the lungs were always mach embarrassed, the res - 
piration being quick and hurried. His suffering, in fact, 
was constant; he had no appetite, an could not sleep, ex- 
cept when under the influence of anodynes. He became 
excessively emaciated, and a few days betore he expired 
his reason gave way.” 

Itis tobe regretted that no post-mortem examination 
was made, as this would, at once, have revealed the true 
state of the thoracic viscera, and shown whether there 
was any cancerous disease at the side of the fungus, or 
elsewhere. If Mr. Gracey really had plearo-pneamonia, 
as was supposed by his attendants, and if this disease, con- 
tracted while he was detained on board a steamboat, was 
neglected, itis not improbable that the fungous growth 
was not of a specific character, but the effect merely of 
ordinary unhealthy action. 

The neck and glenoid cavity of the scapula were per- 
fectly sound, as were also the various muscles connected 
with the tumor, the posterior surface of which was covered 
by the spinate muscles, in a state of great expansion and 
attenuation. The morbid mass weighed seven pounds 
and two ounces immediately after its removal, and belongs 
to the kind of stracture, usually, though vaguely, denom- 
inated osteo-sarcomatous. 





Purging, to prevent Traumatic Inflammation.—Prof. 
Mettauer, in the Virginia Medical and Surgical Journal, 
has an interesting paper on the prophylaxis of traumatic 
inflammation, from which we copy the following: 
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“In support of the efficacy of early purging, after cap- 
ital surgical operations, in preventing traumatic inflamma- 
tion, I will state that [ have operated for stone in the blad- 
der seventy-nine times, and out of this number 1 purged 
seventy-five of the patients in from five to twelve hours 
after the operation, and in nota solitary instance did in- 
flammation occur in any degree beyond what was necces- 
sary for the healing of the wound. In some of these ca- 
ses the calculi were of such large size as to require to be 
crushed before they could be extracted, while others were 
large enough to render extraction difficult, in either case 
neccessarily subjecting the bladder to more or less injury. 
The only cases I have lost were the four I did not purge. 
1 have from this statement, prevented traumatic inflamma- 
tion in seventy-five lithotomy patients by early purging, 
allof whom experienced rapid recoveries; while [have lost 
four who were not purged. 

“I have operated for ascites fifty-eight times, and some 
of the serous accumulations were very large, one exceed- 
ing ten gallons. I purged inevery case from five to twelve 
hours after the operation, without inflammation succeeding 
in but a solitary instance; and in this, paracentesis seemed 
to aggravate the pre-existing phlogosis induced by ca- 
tarrh. EI have purged ina few hours after reducing stran- 
gulated hernia in thirty cases, and succeeded in preventing 
inflammation in every instance. In fourteen cases of ves- 
ico-vaginal fistula, for which I have successfully operated, 
{ was enabled by early parging to avert inflammation in 
every Instance and some of the cases were very bad ones, 
requiring that the bladder should be extensively irritated 
by the operation. [have operated for more than two hun- 
dred cases of stricture, and by early purging undue inflam= 
mation Was prevented in every instance, and pertect 
cures followed. Besides the cases here reterred to, l have, 
in hundreds of instances, purged early after severe surgi- 
eal operations, and uniformly with the effect of averting 
undue degrees of inflammation, or of preventing phlogosis 
altogether. It is true other measures were also employed 
in many instances, in connection or alternation with par- 
ging, but they were of secondary importance, and merely 
used as auxiliaries or as temporizers.” 
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On the Influence of Noxious Effluvia on the Origin and 
Propagation of Epidemic Diseases.—Although some diver- 
sity of opinion prevails among medical men in reference to 
epidemic disease, especially on the subject of contagion, 
all are agreed as to the noxious influence of overcrowding, 
defective ventilation, and other similar defects, prevalent 
in populous districts. It has occured to me, that, with- 
out entering into the wide field connected with the nature 
and operation of noxious effluvia in general, it might not 
be altogether unprofitable if some elucidation of the facts 
which have fallen under my observation, both as regards 
the causation of, and exemption from epidemic disease, 
were laid before the members of tais Soc ety. No one is 
more ready than myself to subscribe to the doctrine so well 
enunciated by my friend, Dr. Carpenter, in his valuable pa- 
per “On the predisposing Causes of Epidemics,” that itis 
not simply the collection and tabulation of facts, nor even 
mere empirical generalization, that will suffice; it is the 
principles and laws springing out of them which are de- 
manded, if sanitary investigations are to be raised to the 
rank of a science. But fully recognising this as constita- 
ting the great aim and end of all these researches, and not 
forgetting the large amount of practical knowledge ac- 
quired of late years, it yet appears to me that there is 
abundant room and ample reason for elucidating evidence. 
Many points of prime importance to the public health 
as to matters of fact are still in much uncertainty. Doubts 
relating to agents assumed by sanitary inquirers to be de- 
leterious still linger in the profession, and by no means 
only among its least distinguished or influential members. 
The exact operation of animal efflauvia, of a cesspool 
atmosphere, of excessive moisture,—conditions often com- 
bined in the miserable courts and alleys of our large towns, 
—is by no means fully ascertained. Extended inquiries 
of late years have abundantly proved that the same dele- 
terious agents operate as predisposing causes in regard 
to the whole class of zymotic diseases; that what will de- 
velope the exciting cause of fever will also develope sear- 
latina, small-pox, diarrhoea, or cholera. So certain and 
notorious is this fact to those who practise among the 
poor, that before the outbreak of any epidemic, know- 
ing where the predisposing causes are rife, they can fore- 
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tell the precise localities where it will occur, nay, even 
name the alley or point to the exact house that will suf- 
fer. Such considerations have long induced me to con- 
clude, that in regard to zymotic affections, the predispo- 
sing are infinitely more important than what are called 
the immediate or exciting causes. In regard to low fever, 
for example, it is certain that its efficient cause, the ma- 
teries morbi, is never absent from London and other large 
towns; and yet it is rarely, many would say never, devel- 
oped, unless there be superadded to it some predisposing 
cause. So true is this, that we not only daily see in the 
metropolis and elsewhere hundreds and thousands of per- 
sons living in the front streets exempt from typhoid fever, 
while the inhabitants of the wretched courts behind are 
scarcely ever free from it; but if by chance a given num- 
ber of persons are planted in the very centre of an epi- 
demic district, but freed from the predisposing causes of 
zymotic affections, they also, as a rale, will still escape. 
“On the Influence of Human Effluvia.—According to 
my observation, the most injurious of all the causes oper- 
ating on the diffusion of epidemic diseases, are the efflu- 
via proceeding from the human body, particularly from 
the lungs and skin. The special deleterious agent con- 
sists of the effete, and, as it has been proved experimen- 
tally, highly putrescent organic matter, mingled with the 
expired air. That it is, when reintroduced into the living 
body, highly injurious, might be inferred from the very 
fact of the careful provision made by nature for its inces- 
sant elimination from the system. That it is small in 
amount is no objection to the intensity of its action; for, 
to the physiologist it is well known that a minute quanti- 
ty of a powerful agent—the putrid matter introduced on 
the point of a needle in the inspection of a dead body, a 
single drop of concentrated prussic acid placed in the 
mouth of an animal, is sufficient to destroy life. It is in 
overcrowded bedrooms, in unventilated schools, work- 
house dormitories, &c. that this effete matter taints the 
air, and, entering the blood, poisons the system. Al- 
though there is a great diminution in the amount of car- 
bonic acid in the air evolved in the lungs, still the evil, 
quoad the development of fever, scarlatina, cholera, and 
so forth, depends on the organic, not the chemical pro- 
ducts of respiration.” The learned author referred to 
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some experiments proving the truth of this assertion: 

He then continued: “It is, however familiar to all prac- 
litioners, that human efflavia specially exhibit their pois- 
onous influence when either maltitades of human beings 
are crowded together, or where a smaller number are 
placed in confined and unventilated sleeping-places. 
Maoy instances of the influence thus exerted on all kinds 
of epidemic disease, have come under my notice, but only 
a few illustrative examples can here be adduced. The 
following case illustrates the effect of overerowding in 
respect to cholera. During the epidemic of 1849, the in- 
mates of a reformatory establishment for young women 
suffered intensely from the pestilence, 40 out of a total of 
96 being attacked, and L5, or rather more than 15 per cent., 
falling vietims to the disease. Now, these poor sufferers 
were previously in perfect health; they were well fed, 
well clothed, and caretully attended; but the dormitories 
were low and much crowded; the windows, for the sake of 
seclusion, were partly closed up, thus greatly interfering 
with the ventilation. After a careful investigation, I could 
detect no other cause than this for the sadden outbreak 
occurring at a period when there was little cholera in the 
neighborhood. As regards the influence of overcrowding 
in the development of low fever, I may appeal to the ex- 
perience of every medical practitioner whose duties call 
him much among ‘he poor. It matters not whether we 
speak of the closely pi ae ked common lodging-house, of 
rows of honses built back to back, of the small, unventil- 
lated, and often single sleeping apartment of the mechanic, 
or of the ill-built cottages in rural districts, with their ore 
bed room, overhanging thatch and small lattice, wherever, 
either from the presence of numbers or the absence of ven- 
tilation, you aave the fetid sickening air generated by ha- 
min effluvia, there assue rdly you will find fever. Al- 
though opserved especially among the poor, fever, as it 
occurs in this country, is not especially dependent on pov- 
erty and destitation. Want may, indeed, aggravate the 
evil, and actual famine, as we unhappily saw a few years 

ago in Ireland, may give immense development to ty phas; 
but that persons well fed living in comfort, and strong in 
health, may suffer severely from low fever, is shown by 
a large experience. One of the best examples, perhaps, 

is furnished by the sailors belonging to the collier vessels 
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frequenting the Thames. These men, as a body, are in 
the prime of life, robust and well fed; but as I found by 
examining many of these vessels, the place where they 
sleep—the forecastle—is excessively small and confined, 
and with this serious additional evil, that as the hatchway 
is usually flash with the deck, whenever there is much sea, 
it becomes neccessary to close the hatehway, where the 
unfortunate sailors must be withoat any window, as if 
shut up ina close box. When, too, the vessels come to 
London, as only one man is required to keep watch at 
night, all the sailors are crowded at the same time into 
their closely-packed berths. Some years ago the atten- 
tion of Mr. Busk, the distinguished surgeon of the sea- 
man’s hospital ship, was attracted to the large number of 
typhus cases which were admitted. In 1841, they amoun- 
ted to 147; in 1842, to 167. It appeared that of all the 
vessels in the Thames, the colliers furuished the most 
fever cases. In investigating this question I could detect 
no other cause than the polluted air these men must have 
breathed in the confined forecastle. That there is nothing 
connected with a sailor’s mode of life to expose him to 
typhas, is proved by the experience of well-managed ves- 
sels, and, as one among the many proofs which might be 
addueed, I may mention that Mr. Clark, who has made 
ten voyages to India as surgeon in Messrs Green’s fine 
vessels had never had a single case of typhus.” The 
author, after referring to the very great improvement in 
the health of those of the working classes who inhabit the 
model lodging-houses erected in different parts of the 
town by the Society for the Improvement of the Dwellings 
of the Laboring Poor, and to the highly satisfactory work- 
ing of the admirable act carried by the exertions of the 
Earl of Shaftesbury for controlling common lodging- 
houses, said that his own experience of the deplorable 
conditions of these abodes corroborated the statements of 
Capt. Hay; all tended to show that such pestilential pla- 
ces were the habitats of disease, and the cause of enor- 
mous expense to the rate-payers.—London Med. Times 
and Gaz. 
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Absence of Fibrin in the Blood.—A singular case of 
purpura hemorrhagica lately occurred in the wards of M. 
Hérard, of La Pitié. The patient was 35 years of age, 
a gilder by profession. His general health was good; his 
constitution was strong; his temperament sanguine; he 
had recovered a fortnight since trom an erysipelas of the 
face, which had exhibited nothing unusual in its progress 
or symptoms. On the 19th August, after a cold bath, he 
had a chill, followed by fever, headache, and violent pain 
in the loins. The 20th and 21st the disease augmented ; 
the patient had nausea and vomiting. The 22d he went 
on foot to the hospital La Pitié, where he was admitted. 
The interne of the ward, M. Labric, found him in the 
evening after his entrance with intense fever, headache, 
loss of appetite, a white tongue, and a pain in the loirs of 
such severity that it extorted cries of anguish from the 
patient, and absorbed almost all of the other symptoms. 
For the rest, there was no watering of the eyes, nor co- 
ryza; nocough, no sore throat, no diarrhea. Here and 
there upon the face and limbs was an eruption, which 
gave rise to the suspicion of small pox, but the patient, 
besides having been vaccinated, asserted that these erup- 
tions had existed for a long time. 

The 24th the renal distress and headache were undi- 
minished; the skin was hot, the pulse wes fall at 108. 
The conjunctive were ecchymosed; a great number of 
petechiz covered the lower limbs and abdomen; they 
were confluent at the hypogaster, sparsely scattered over 
the breast and arms. Upon the legs, several spots of a 
bluish tinge denoted profound extravasations The gums 
were healthy; the patient has spit blood, and declares 
that his urine is bloody. Auscultation discovered diffused 
sub-crepitant rales. No appreciable alteration upon per- 
cussion. (Lemonade; venesection, 3vj.; diet.) Imme- 
diate relief was experienced after the bleeding. Subse- 
quently, several hours after, the patient complained all at 
once of a sensation of suffocation, and suddenly died. 


Examination of the blood drawn from the vein. —The 
blood did not separate into clot and serum; it preserved, 
for 24 hours, a dark color, and a most remarkable state of 
fluidity. ‘There was no trace of the buffy coat. Dr. 
Becquerel, who made the quantitative and qualitative 
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analysis, arrived at the following altogether unexpected 
results: 

Fibrin.—After beating the liquid for quarter of an hour 
with a willow twig, it was impossible to discover the least 
atom of fibrin 

Globules.—Same impossibility of separating the globules 
from the serum. 

Density —The density of the altered blood was 1053.56. 
[n 1000 parts of blood, evaporation showed the quantity 
of water to be 803.84; the residue being icinerated, the 
solid constituents were 196.56.—Bulletin de U Académie. 
Va. Med. and Surg. Jour. 





Relations of Vaccination and Innoculation to Small-Poz. 
—From a very interesting and valuable paper upon this 
subject, communicated to the Epidemiological Society of 
London, by Dr. Waller Lewis, F. G.S., we take the fol- 
lowing extracts. The author commenced by considerin 
the various questions in regard to this disease, of which 
an elucidation is now anxiously called for. He then sta- 
ted numerous cases illustrative of the protective power of 
vaccination, and of the superiority of vaccination to inoc- 
ulation. He then referred to the probability of the fact 
that measles are rendered milder by vaccination. 

* Joler has described an epidemic of measles that took 
place in Retzat Circle, in Bavaria, in the district where he 
himself resided. He says that the disease was much 
milder among the vaccinated than among the unvaccina- 
ted; 15 in 52died among the non-vaccinated, while barely 
1 in 300 died among the vaccinated, showing that measles 
was 86 times more fatal among the former than the lat- 
ter.” 

Examples of imperfect vaccination were then dwelt 
upon, and the author expressed his opinion clearly and 
decidedly that where well marked cicatrices were not left, 
the operation should be accounted a failare, and should 
be repeated, although he owned that this was not the 
opinion held by many German and English physicians. 

Vaccinating from re-vaccinated persons, from those who 
had been inoculated, and from such as had previously had 
smal-pox was strongly denounced, as vaccinia mast be 
extremely modified in such cases. The author added : 
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‘‘When we interest ourselves strongly in the propaga- 
tion of vaccination, we must guard ourselves from fur- 
nisiiing arms to its adversaries. And is it not furnishing 
them with arms to employ a virus of which we are pot 
certain 7?” 

A most interesting collection of cases was then read, in 
which small-pox had attacked the same individual three 
or four times; among others, the following, that had 
eome under the author’s own attention. was narrated : 

‘* Robert, D. a tradesman, living in North Audley st., 
had small-pox the first time at the time of his birt), his 
mother suffering trom it at her confinement. He was 
attacked with the disease a second time when a boy at 
school, between nine and ten years of age. When 18 
years of age, he took it, for the third time, from his sis- 
ter, who died of it. All the attacks were severe, but the 
last the most so. He lost his hair and his pails, and the 
skin of his feet; he was blind for several days, and his 
life was despaired of. However, he is still alive, and not 
much disfigured. He was never vaccinated nor inocula- 
ted. I believe, if again exposed to the disease, he will 
take it again.” 

Cases were then adduced to show that several mem- 
bers of the same family appear sometimes to show great 
susceptibility to take the disease. The following curious 
case of small-pox in the lower animals was then adduced, 
the author adding, that any similar well attested cases 
would be very valuable additions to the facts collected by 
the Society on this subject: 

‘‘ The following case was related to me by a lady of 
rank, on whose veracity I can place the greatest reliance. 
Some years ago, just after her confinement, she was seized 
with small-pox. lt became necessary to have her breasts 
drawn, and, as no child could be obtained, recourse was 
had to a puppy, which answered the purpose. At the 
usual time the puppy sickened, and had the disease 
known by the name of the “distemper.” It is said that 
vaccination, when successfully performed on puppies, 
will almost to a certainty prove a prophylactic against dis- 
temper.” 

Then followed some interesting cases of individuals who 
could be neither vaccinated nor inoculated. The last 
eases adduced were of individuals who appeared to have 
perfect immunity from small-pox. 
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‘¢ Ehave detailed the case of Robert D., who evidently 
possesses a strong innate susceptibility to the action of 
the small-pox virus, as shown in his having already ta- 
ken the disease three several times. I have now to draw 
your attention te a case the most directly opposite to 
this. Strangely enough, it is that of his own brother, 
Thomas. From the elder brother Robert, as well as a 
sister, having taken the small pox, the parents believed 
that all their children must take the disease, and refused 
to have the subject of this case vaccinated or inoculated. 
He was aceordingly exposed when a child to the conta- 
gion, lying in the same room with his sister, while she 
was suffering from the disease, as well as waiting on his 
brother in his second and third attacks. Although since 
that time he has been several times exposed to the con- 
tagion, he has never felt the slightest ill effects from it. 
* * * Examples of persons possessing a natural im- 
munity from the disease are rather numerous. Dr. Jack- 
son of Philadelphia, saw a man at the small-pox hospital, 
engaged in laying out and burying the dead, who had 
never had an attack of the disease. He had been fre- 
quently inoculated and vaccinated, but always unsuccess- 
fully. Wan Swieten speaks of a physician, 70 years of 
age, who had practised through numerous epidemics of 
the disease, but had never taken it. Diemerbrock states 
that immunity from small-pox was a privilege of his fam- 
ily. It was possessed, he asserts, by his grandfather, 
grandmother, his father, and himself.” 

The author drew thie following deductions from the eca- 
ses adduced : 


. That vaccination is a most eminent protection 
agains small-pox. 

. That w hon perfectly performed itis almost, and, in 
some odes inces, more protective, than inoculation or small- 
pox itself. 

“3. That it appears to render some exanthemata, e. g., 
measles, milder than they would have been otherwise. 
‘4, That neither vaccination, inoculation, nor small- 
pox, guarantees the individual, in every instance from 
smal. pox. 
‘5. That small-pox attacks some persons three times, 
or oftener. 


6 
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“6. That there exist certain individuals who have per- 
fect immunity from vaccination, inoculation, and small- 
pox. 

“7. That great susceptibility to, or perfect immunity 
from, small-pox, is sometimes found to be common to 
several members of the same family.” 





Relations of Menstruation, Lactation, and Conception.— 
Dr. Robert Barnes, in a paper on this subject, in the Feb- 
ruary No. of the London Lancet, arrives at the following 
conclusions, based on the analysis of the histories of 100 
women : 


1. Lactation exercises a considerable influence in pre- 
venting menstruation and conception. 

2. This influence appears to be marked and constant in 
some women, and to exist but feebly in others. 

3. The influence of lactation in averting menstruation 
or conception, cannot, for the most part, be kept up long- 
er than twelve months. 

4. There is a close relation between the occurrence of 
menstruation, during suckling, and conception; that is, 
when menstruation appears during suckling, conception is 
very likely to follow. 

5. When pregnancy takes place during suckling, and 
suckling is continued, abortion is very apt to follow. 

6. The chief causes of the abortions brought about 
during suckling, are the revolt of the ovaria and uterus, 
evinced by the retarn of the menstrual nisus, and the de- 
terioration of the mother’s blood ; to which must be ad- 
ded, superindaced disease of the ovum. 

7. The practical conclusion that weaning should be 
enjoined, not only whensoever pregnancy takes place, but 
also whensoever menstruation returns. 


Peculiar Case 0; Lithotomy; singular Nucleus for, and 
unusual Size of the Calculus —The specimen was brought 
by Dr. Wm. G. Wheeler, of Chelsea, Mass., who per- 
formed the operation for its extraction. 
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Dr. Stedman exhibited the calculus, and gave the fol- 
lowing account of the ease, furnished by Dr. Wheeler:— 

A temale, 21 years of age, came under Dr. W.’s carea 
few months since; she had fora long time suffered se- 
verely; all the usual symptoms of stone in the bladder 
were undeniably present, and, indeed, very marked. A 
sound being introduced by Dr. W., the presence of a eal- 
culus was readily detected. The severity of the local 
symptoms, and the apparent large size of the stone were 
the circumstances chiefly engaging attention. The stone 
seemed immovable, judging by the impression eommuni- 

cated to the sound while examining; the sensation would 
perhi aps convey the idea of the calculus being fixed at cer- 
tain points. The patient complained occasionally of great 
pain in the pubic region, as if something sharp pierced 
the neck of the bladder. Dr. W. was unabl. to determine 
the exact size of the calculus. With the hope that it 
might be sufficiently soft to be crushed, the operation of 
lithotrity was attempted. With the assistance of Drs. 
Stedman, of Boston, and Ingalls, of U. S. Marine Hospital, 
Chelsea, two trials at crushing the stone were made unsuc- 
cessfully; the bladder was contracted and irritable, so as 
to allow of little or no distension by the injection of fluid; 
and, moreover, the stone proved to be hard, and of such 
size and shape that it could not be held or fixed within 
the grasp of the instruments. ‘The constitutional symp- 
toms, also, which followed each of the above attempts, 
were severe. Dr. W. feared lest inflammation might su- 
pervene, of fatal nature, after the last trial. 

Disappointed as to lithotrity, the operation of lithotomy 
seeme d the only resouree. The case was plainly stated 
to the friends; a preparatory treatment adopted, and the 
operation urged. On the Ist of October, the patient, 
having consented, was etherized, and the operation done 
by Dr. W., assisted by Drs. Stedman and Ingalls. The 
vagino-vesical method was chosen, as offering apparently 
the best chance for the patient, on account of the situa- 
tion of the stone and the contracted condition of the blad- 
der. The patient being placed in the usual position, an 
incision was carried downwards and backwards upon the 
groove of the staff; the operator’s forefinger, passed 
through this opening, felt the stone, of large size, and ap- 
parently fixed at certain points. Fears of a sacculated 
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condition of the bladder were suggested; farther ex plora- 
tion by the finger discovered a projecting point, which 
was at first supposed to be a sharp corner or tubercle of 
the calculus; bat it was finally concluded that it was some 
foreign body which had served as a nucleus for the calca- 
reous deposit. Efforts to break the stone failed; and, the 
position of the forceps being changed, one blade was 
passed over the sharp point alluded to, and afier much 
difficulty, manipulation, and delay, a stone was extracted 
weighing over two ounces and three-quarters, and there 
was found passing obliquely through its centre a large wire 
hair-pin, measuring over three inches and a half in length. 
This pin, and the direction it had with regard to the incis- 
ion, together with the size of the calculus, caused the de- 
lay and embarrassment in the extraction of the latter. 
Thus is also explained the seeming immobility of the stone 
at certain points. 

The patient aurvives the operation, and has done re- 
markably well, with the exception that a small fistulous 
opening still remains. ‘The local as well as the constitu- 
tional symptoms have been very mild, when compared with 
those which followed the previous attempts at lithotrity. 

The history of the hair-pin is of some interest, as it gives 
a probable date of the commencemet of the formation of 
the calculus. Since the operation, the patient has stated 
that the pin was tuiroduced through the urethra aboat siz 
years ago. She never mentioned this fact to any one; pre- 
terring to suffer in silence. The foreign body caused 
some pain and uneasiness soon after its passage within 
the bladder, but nosevere symptoms were manifested until 
about two years after its introduction, since which time 
they have gradually increased in severity 


Dr. Charles T. Jackson analysed the stone, and found 
itto be composed mainly of phosphate of lime, coloured 
a little with urate of ammonia. The rough surtace which 
the calculus presents is owlng to the action of the Instru- 


ment during the previous efforts to erushit. The points 
of the hair-pin were bent down upon the side of the stone by 
the blade of the forceps, thus facilitating the extraction of 
the mass, and also avoiding laceration of the bladder 
and adjacent parts, which had suffered so much trom con- 
tinued irritation. 

Four months after the operation —Dr. W.’s patient is out, 
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and visits her friends; she has regained her usaal health 
and strength. ‘The fistula still remains, and has resisted 
all the usual modes of treatment; sutures have not been 
tried as yet, but will be attepted if required. A few weeks 
since, the opening seemed likely to close, as little or no 
water at onetime escaped. From cold or some other ex- 
citing cause, asmall abcess formed within or near the neck 
of the bladder, which, in evacuating its contents, reopened 
or enlarged the fistula again—American Journal Med. 
Setence. 





Use of Chloroformin Midwifery. By George N. Buar- 
well, M. D., of Baffalo.—Total number of cases in which 
chloroform was given for a greater or less length of 


ane, ee ta od SHSM VE DLR od. SD 
Number of cases where the relief obtained 

from the chloroform was decided,........... 122 
Number of cases where the relief was mod- 

eratesee. Su wie J opiate, Ve wcssatet-udteayewels 53 


Number of cases where there was no relief,...3 
Longest time in which it has been continu- 


ously administered to the patient,............ 143 hours 
Average duration of administration to eacl 
patient, aboot . 2... ...t ee eee odie raull s 
Number of cases which have been termina- 
ted by the forceps, cocecceseeaoses Jubcatd. AE 
do do of craniotomy,.......-..-1 
do do tatting@ioys cosciei 4cage 
do do ficst ‘inbosts i 6 e5 Se. 
do do still-born child’a (in 13 la- 
bors,) . vvesdus seudc sult 
} ’ } ~ 
co do HOOGIOZ, ci wsdeccoes csvsrd 
do do inflammation, recovered,..5 
do do do eds svad 
{ lo bad healt! succeeding 
Go ado ad health, succeeding 


the confinement,........20 


Some remarks upon each of these points will be neces- 
sary to their full appreciation. 

Of the cases in which the relief was decided.—Under this 
head I place those cases in which the pain was always 
greatly diminished, and occasionally all taken away. In 
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thirty-seven of these cases the patients were entirely in- 
sensible to the birth of the children. The remainder not 
only expressed themselves greatly relieved, but in most 
instances gave other evidence of it, as by calling for more 
of the remedy ; going to sleep in the intervals of pain, and 
in many ways appearing quieter and easier. There were 
frequently in these cases terms of transient insensibility, 
or of delirum, after a fresh breathing of the chloroform ; 
but I do not for that reason put them in the list of cases 
of total insensibility, as I place none there to whose insen- 
sibility there was not some depth and duration. 

Of the cases in which the relief was moderate. —Under 
this head I classify, Ist: A few cases in which there was 
no call for the remedy ; but little diminution of the cries 
or of the other appearances of suffering, and of course 
entire sensibility to the birth of the children. These, 
when taking it, if pressed for an answer, would say it re- 
lieved them: if asked if they wanted more, would say yes ; 
bat if I discontinued it, would not inquire forit. Were it 
not that I judged from their ue tions (they even occasionally 
going to sleep in the intervals of pain), I should say they 
obtained no relief. 2nd. I place here some who, on the 
contrary, have expressed greater relief than I have given 
them credit for. Judging rather from my impressions 
from the observation ot the cases, und the small quantity 
of the chloroform they had takea, I concluded they ex- 
pressed themselves too st trongly, and therefore placed ‘them 
on this list. 3rd, A large proportion of the cases classi- 
fied here, are those who took the remedy only from five to 
fifteen or twenty minutes belore the conclusion of the ta- 
bor; and although relieved, had no opportunity of expe 
riencing that decided relief, which the longer use of the 
remedy would have afiorded. 

Of the cases which derived no relief —One was a large, 
hearty woman, in labor with her third child. She is al- 
ways severely and tediously sick. I thought it a good 
case for the use of chloroform, but did not succeed in 
bringing her into a state of anaesthesia, nor would she ac- 
knowledge she derived the least relief trom it. I thought 
I made a fair trial, having given a quantity that I know, 
by frequent trials, would have put me soundly asleep. 
The second case was one who had been sick for some 
weeks, and who tried her best to breath it; but with all the 
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instractions I could give her, she did not learn to inhale it 
freely. Still, two or three times | thought she got enough 
to have some effect ; but as she said not, I declined giving 
more. In the third case I had an opportunity to make 
only a moderately good, but unsuccessful trial, when the 
birth of the child prev ented further attem pts. 

Of the case in which chloroform was given for 14} hours. 
—It was that of a delicate woman with her first child. 
She had been nearly 24 days in constant pain wnen its in- 
halation was commenced. She did not require much ata 
time to ease her pains. Three ounces were consumed, 
which, when we consider the length of time it was being 
given shows the smallness of the dose used. The labor 
was finally terminated with the forceps. The relief ob- 
tained from the chloroform during that tedious day may 
be jadged of by her remark when I announced to her the 
neccesity for the use of the instruments: ‘well, doctor, 
just as you are of a mind to, if you will give me plenty of 
chloroform.” Itis hardly necessary to add that it was 
given according to her wishes, and the child taken away 
without there being, on her part, the least sensibility to 
the operation. 

Of the seventeen Forcep cases.—Five were rendered to- 
tally insensible at the time of the operation. The delivery 
was rapid, requiring in each but twoor three efforts at 
traction. In four eases chloroform was given during the 
operation, but not to full anaesthesia. In eight cases chlo- 
roform had been given some time during the La to of 
the labor. Four were cases of complication and dang 
and it was discontinued that any unpleasant results whieh 
might happen should not be refered to it. In the remain 
ing four cases the delivery was slow, and required ae 
whole attention without the distraction which would : 
from watching also the use of eloroform. 

Of the seventeen cases, fourteen were first labors 

Of the case of Craniotomy.—This was necessary on 
account of mal-position and impaction of the head with- 
in the pelvis. The woman, during a portion of the labor 
only, had chloroferm, but with only partial relief, as it 
was not freely administered. None was given during e the 
operation 
Of the case of Turning. —The following ease of turning 
is the only one in which Ihave given chloroform. The 
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womap wasa patient of Dr. Dayton, of Black Rock. 
He was hastily summoned to her in the morning of Au- 
gust 11th, 1849. He found that the waters had escaped 
while she was on the close stool, and the echild’s right 
hand was protruding into the world. The patient finding 
that something was wrong, and thinking herself certain to 
die, notwithstanding the Doctor’s assurance of her entire 
safety, gave herself up to the most immoderate weeping, 
and other evidences of excessive grief. Dr. Dayton at- 
tempted to tarn the child and deliver, but such was her 
restlessness and violent outcries, that he desisted and 
sent for me. It was four hours after the coming down of 
the hand before I reached the house. The woman had in 
a great measure got ove her alarm, and was waiting very 
patiently. There had been no return of pain during 
all this time. The prolapsed member was much swollen; 
a spasmodie contraction of fingers on my taking hold of 
the hand, proved the child to be living. 

After having her properly placed, Dr. Dayton adminis- 
tered the chloroform slowly, but in a full dose, so she soon 
became entirely anaesthetized, when the sponge was re- 
moved. Not over twelve or fifteen minutes were occu- 
pied in turning and delivering the child. It was accom- 
plished with great ease, although the limbs were so 
folded upon themselves that I had to reach into the 
very fundus of the womb before I could conveniently seize 
one limb. The child turned readily, and the arm grad- 
ually receded, but not entirely, until I had withdrawn the 
left foot (so the right hand and left foot were at the same 
instant without the vulva), and soon afterwards the child 
was delivered living. The patient laid in the most quiet 
manner all this time; she did not utter a single erv or 
moan. Onee she beeame for an instant a little restless, 


but three or four additional inspirations of the chloroform 
perfectly quieted her. ‘I _— was no perceivable con- 
traction of the voluntary uscles during the delivery. 


The uterus contracted down ell and the after-birth was 
delivered in due time, and without hemorrhage. The 
patient did not wake from her slee Pp for some four or five 
minutes after the child was born. She recovered without 
a bad symptom. 

It has been my lot a number of times to deliver by turn- 
ing, but never before have I accomplished it, at the full 
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time, with one-half the ease and rapidity I was enabled to 
do in this case. 

Fist labors—88 cases.—The large proportion of cases 
of first labor relative to the whole number of cases of labor, 
as they occur in ordinary practice, coaclusively shows 
that in the choice of cases for the use of the remedy, I 
have been governed solely by their tediousness and sever- 
ity. In but a few instances have I yielded to the wishes 
of my patients, and given it to these who were not suffer- 
ing with considerable severity. In fact, except in refus- 
ing to give it in some cases where Lapprehended sickness, I 
have never made any selection as such, of cases in which 
to administer it. 

Still-born children—14 cases—One was after delivery 
by craniotomy. Two were delivered putrid. One was 
an extraordinarily large child, which presented tlie breach 
where delivery was very slow, especially in the extrac- 
tion of the head. Chloroform was not given at the time 
of delivery, nor had it been for an hour or more before. 1. 
Two were twins, at four or four and a half months. One 
died from prolapsus of the cord. Two were hydroce- 
phalic children, and both with spina bifida. One was a 
child delivered by the forceps, and which had undoubted- 
ly been dead for some hours. One died during a labor 
which was uncommonly severe and prolonged, froma slow 
dilation of the vagina and rigidity of the perineum. Chilo- 
roform was given for some nine hoars. It was a first 
labor and the child was large. Two of the children were 
two or three months premature. In the second of these, 
death was undoubtedly caused by the separation of the 
placenta, which was the first and e 2Xxe iting cause of the la- 
bor itself. In the other, no cause can be given why the 
child was perfectly still-born, it being only two months 
premature. The fourteenth was a child also perfectly 
still-born, butin which vo cause could be assigned. 

Besides these, two children lived 24 and 36 hours, re- 
spectively, after birth. The first was an acephalous child 
(and curiously enough, this want ofa brain has actually 
been laid to the chloroform), id the other was a case of 
severe labor, in which de eae ry was accomplished by the 
force Ps. The child was badly asphyxiated, but after an 
hour’s assiduous attention, got to breathing tolerably well; 
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but the next day it took spasms and died. Its pulse was 
never very perceptible atits wrist. 

In judging of the effect of chloroform upon the child, 
the case of its use for 143 hours ought to be borne in 
mind, as well as a case in which it was given over five 
hours, and the patient’s system became so saturated with 
it, that I detected it in her breath one hour after the con- 
clusion of the labor. In both of these cases, the children 
cried out lustily the instant of birth. 

Flooding afte r the use of chloroform—seven cases —The 
cases of flooding admit of being divided into two classes 
first, those in which it occurred before the delive ry of the 
placenta, from its partial separation; and second, those 
which were caused by want of a firm, tonic contraction of 
the uterus. Three of the seven cases come under the first 
head, and four under the second. Of the first class, one, 
after a natural and easy labor, flooding frightfully. The 
flowing came on immediately on the birth cf the ehild. 
Searcely waiting to tie the cord, I introduced my hand, 
and delivered the placenta. The whole time from the 
delivery of the child to that of the placenta was scarcely 
three minutes; but the flooding was so severe, and the 
faintness so prolonged, that for an hour afterwards I was 
seriously alarmed lest I should lose my patient. She 
had had a similar flooding on the birth of the child before 
this, but had not informed me—this being the first time I 
had attended her. She got along very well fora few days, 
when she was attacked with phiegmasia dolens, which also 
she had had after the previous confinement, but when she 
did not have chloroform. The only reason chloroform was 
given this time was because she wanted it, and I saw no 
objections to her having it. 

The second case was very similar to the first, exeept 
the floodiag was not so severe, nor the faintness so great, 
nor was there any phlegmasia dolens. 

The third case was one where the patient had been con- 
fined to her room by sickness for some days. Her labor 
proving tedious, and seemingly to her unbearable, not- 
withstanding her sickly condition, I gave her chloroform 
for two hours before the birth of the child. The flooding 
required the manual delivery of the placenta, after which, 
for an hour, there was quite a free discharge. Her own 
health was such that she was not allowed to nurse her 
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child, but after a rather tedious convalescence she quite 
recovered her health. 

Of the four cases belonging to the second class, the first 
was very severe from the difficulty of securing the con- 
traction of the uterus, and gave me considerable anxiety 
tor a while. The labor had been severe, and she had 
taken pretty freely of chloroform. She was one who al- 
ways flooded badly after labor, but which at the time, I did 
not know. In none of the three other cases was it severe 
enough to create anxiety, except in so far as we dislike to 
see such losses of blood from its likelihood to weaken our 
patients. 

In August, 1849, I gave chloroform to a patient also 
subject to hemorrhage. It was her third confinement. 
She had flooded badly after each of the previous ones. I 
administered pretty freely of an infusion of ergot in the in- 
tervals of the pains, besides giving the chloroform, and 
succeeded both in preventing the flooding and in easing 
her pains. 

Hysteritis after the use of chloroform—six cases.—In one 
case peritonitis supervened upon hysteritis, and the pa- 
tient died six and a half days after labor. She was an ex- 
ceedingly frail woman, and had suffered daily for six 
months before labor. Three or four times during this 
period, she had such severe and continued pain that she 
was thought certainly to beabout to miscarry. Her labor 
was very sharp and painful. Chloroform was given with 
great relief for three hours before its termination. Once 
having experienced the relief it afforded, she would not 
do without it. She appeared very well the next day, ex- 
cept in having too greata warmth of surface and a pulse 
at one hundred. The next day after this she got severe 
pains through the pelvis, which rapidly extended over the 
bowels with all the signs of peritonitis. No efforts aecom- 
plished more than partially to relieve her. This is the 
only case within my experience which has proved fatal 
after taking chloroform. 

One case had puerperal fever, but apparently uncom 
plicated with inflammation. The left groin was the only 
seat of any loeal pain. She was fully depleted and grad- 
ually recovered. She took chloroform for half an hour. 

Onevcase had hysteritis only moderately, and it was 
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easily controlled by remedies. She took chloroform 
freely for two hours. 
Three had hysterits severely, and were all at some 


: ; : ; ~- . 
period of their sickness, in great danger. The one most 
severely sick took chloroform not over fifteen minutes, 
just at the close of the labor. Another was after the op- P 


eration of craniotomy; chloroform had not been freely 
given. The last one of the three took chloroform for 
some hours, and was finally delivered with the forceps. 

A case of phlegmasia dolens is referred to under the 
head of cases of flooding. 

These are the only cases I have seen of inflammation of 
any of the internal organs of the body after the use of 
chloroform. 

Of bad health after the use of chloroform—25 cases.— 
It has often been said that women do not have a good get- 
ting up after the use of chloroform. I have carefully 
scanned my list, for all, as far as I know, who have not / \ 
done perfectly well after its use. I make out a list of 26 
eases. These I classify as follows: 

ist. Those who not only had been sick previous to eon- 4 , 
finement, but were sick at the time, 9 cases. 

2d. Those who suffered afterwards from a great degree 
of constipation, 2 cases.) 

3d. Those whose convalesence was protracted after 
flooding, 2 cases. 

Ath. Those who always became feeble when nursing, 1 
case. 

Sth. Those who suffered from prolapsus uteri, 1 case. 

6th. Those who had had long and severe labors and re- 
covered slowly the first four or five weeks, 4 cases. 

(Three of these were forceps cases. 

7th. Those who were kept sick and feeble for three or 
four weeks from abscess of the breast, 2 cases. 

Sth. Those who were feeble after having had hysteritis, 
4 cases. 

Of these twenty-five cases, one died three years ago of 
epidemic dysentery (three months after having taken - - 
chloroform), and one died last summer of cholera (nine 
months after taking it), These are the only deaths in 
this list. Of the remainder, one is now suffering from a 
scrofulous abscess of the neck; it first showed itself six 
months after her confinement. ‘Two have had some 
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cough, and both being of feeble constitutions, give me 
some anxiety about their future health. One has moved 
to the west, and I believe her to be well. The other 19 
cases I know all to be in good health. 

My own opinion is that in not one of these instances 
ought the ill health to be ch: irged to the use of the chlo- 
roform. 

I have seen many instructive illustrations of this dispo- 
sition to refer any unpleasant symptom to the use of chlo- 
roform, of which nie or three may as well be detailed 
here: A woman whom I was attending last summer 
wanted chloroform, but on account of her hasband being 
feartul of its safety, it was not given. Two or three 
months afterwards she was complaining to me of her eye- 
sight being dim, and said it had been so ever since her 
sickness. Had she taken chloroform, both herself and 
friends would, in all probability, have attributed it to that, 
and not the Jeast weight would have been given to any 
doubts or denials I might have expressed or made.— 
Another, who was only prevented from taking it by my 
absence, had, two hours after the labor, a dizziness and 
entire loss of sight for a few minutes, which quite alarm- 
ed her. She confessed she would have attributed it all 
to chloroform had she taken it. I was lately consulted by 
a patient who is threatened with a rapid deeline, and who 
refers the commencement of her ill health to the time of 
her first confinement. She has never since been as well as 
she was before. Iwas thankful she had not taken chloro- 
form. ‘The truth is, that like the mercurials and the 
sulphate of quinia, it will have to bear, both now and 
hereafter, a deal of obloquy and evil report wholly unmer- 
rited. 


‘ 
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AMERICAN MEDICAL ASSOCIATION. . 


The sixth annual meeting of the American Medical Association took 
place in the Bleecker Street Presbyterian Church, New York, on 
Tuesday the 3rd instant. The attendance was unusually large. On 
taking the chair, the President, Dr. Welford, congratulated the members 
of the Association on the happy return of the anniversary, the thronged 
attendance of delegates from all parts of the Union, and the flattering 
prospects and advancement of the profession. Dr. F. Campbell 
Stewart, as Chairman of the Committee of Arrangements and Rec eption, - - 
then came forward and addressed the Association in the following 
terms : 
Mr. President and Delegates—At the commencement of its annual 
meeting, permit the physicians of New York to congratulate the Ameri- 
can Medical Association upon the recurrence of its anniversary. Seven ’ 
years have elapsed since the preliminary meeting of the convention 
which recommended the organization of this national congress assembled e 
here; and as New Yorkers, we indulge in a fee ling of proud satisfaction 
at the triumphant success whieh has attended so impertant a movement, 
originating in our State. The labors of the learned body over which you, 
sir, now preside, have been most arduous; but the result has not 
disappointed the expectations of the friends of reform and of progress in 
our profession. Mighty objects are aimed at ; important achievements - 
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have been already accomplished and a guarantee is afforded of the 
eventual fulfilment of the desires of those whose aspirations for the 
advancement and perfection of medicine led them to propose the 
foundation of this association, which, representing the whole fraternity 
throughout our wide spread country, assembles annually for scientific 
discussion, and to consult upon matters pertaining to the general 
welfare of the entire faculty. The five published volumes of your 
‘Transactions’ afford abundant and conclusive evidence of the zeal 
by which they are actuated, and the ability which characterizes the 
scientific labors of your members. The meeting of this year has been 
generally anticipated with peculiar interest: an unusually large 
attendance has been expected; numerous pxpers will be presented ; 
valuable reports are to be rendered, and much of your time will be 
required for the consideration of subjects of grave importance—hence 1 
shall not now detain you longer than to assure you that yoar advent has 
been anxiously looked for by us, and your colleagues here have been 
desirous to manifest their appreciation of the cause in which you are 
engaged, and their estimation of the favor conferred by the Association 
in selecting this metropolis as the place for holding the present session. 
With the view of making suitable preparations for your reception and 
accommodation, they have delegated members from each of their 
societies and institutions, to co-operate with your Committee of 
Arrangements. It is, then, in the name of the united profession of New 
York, thus represented, that we tender you a sincere, a hearty, and a 
cordial welcome to our city. 

The following table exhibits the representation of the States at this 


period of the proceedings ; 


States and No.of Del- tates and No, of Del- 
Districts. egates, Districts. egates 
Wow Takis 5... ies ¢e.--138 Ohio. ..., po Hey sy coe SURI 
Massachusetts ......., o%s', «Mae TAR Saawe - de dw) cone ol 
Pennaylvania..,... eee OO 0 296+ aha eal 
ETC re I17|North Carolina..,.......... § 
New Jersey....,,.........+ 15)South Carolina,........ oops 
New Hampshire............ 11 Georgia ..,.. er rik ts 
i a Se Peta ee 14 Alahoren:: ., 5505 ve vee Ceses 0B 
ee eee ee a 
ee Re ee 
iin ican nh cle PE — PEPE y pepe 
EE. conve ccacecasepe, SINENCS a eeedacsciaunede te 
oS Tt roe .. §6'District of Columbia......... 5 
PONG 60 YR. rll — 


Total number of Delegates. ............ceeeeceeees BQO 


The annual address of the President was well received. It was 
elaborate, and in the main the views were such as we can heartily 
endorse ; in some of his positions we cannot coneyr, He took a review 
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of the history of the status of the medical profession in America from 
the early days of the republic—of the evils which rose from the 
competition of the infant colleges and chartered bodies, and the indis- 
criminate and ill judged issuing of charters by many of the State 
Legislatures. He congratulated the association upon the improvement 
which was now visible in these respects. He pressed upon the delegates 
the necessity which existed, prof SS onally and philosophically, for 
exertion to secure an enactment rendering a uniform registry of marriages, 
births, and deaths, incumbent all over the land. The Legislature of 
Virginia had already set the example. The adulteration of drugs, both 
imported and of home manufacture, was well worthy their attention, 
and suitable State laws of prevention would be better than the federal 
act now in force. 

Dr. Baillie, who was appointed Inspector at New York, made a 
startling statement relative to the fraud perpetrated in this way. Out of 
a million and a half of dollars worth of drugs entered at the Custom 
House, one half was useless or worthless. Rhubarb, jalap, iodine, and 
yellow bark were adulterated frightfully, and would have reached the 
stomachs and persons of the people but for the inspector. The number 
of talented papers and essays which had emanated from this body had 
tended to elevate the character of the profession in America, and afforded 
a complete answer to the assertions of some persons that the action of 
the body had the effect of propagating homeepathy and other delusions. 
The meeting here to-cay was proof of the onward course of the 
profession, and practitioners from the crowded city aad silent forest, from 
the frozen North and sunny South, from the mountain and the prairie, 
were before him, animated by a common anxiety for its honor and 
independence. The genius, the talent, and the energy of the profession 
should be concentrated by the organizetion of local and State societies. 
He would next allude to the present faulty mode in which licenses to 
practice medicine were granted, and the impunity with which men may 
assume the name of doctor, who are not endowed with talent for that 
high calling. Aproper Board of Medical Examiners, having nothing 
to do with schools, should be instituted in each State. with power to 
demand that certificates of attendence upon a proper curiculum of study 
be produced by all candidates. This would improve the system of 
teaching in the schools as pupils would frequent schools affording the 
fullest conrse of instruction. In accordance with a resolution passed 
last year, he had deputed Dr. J. F. Lambe, of Pennsylvania, to repor, 
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——— — 
to the body upon medical matters when traveling in Europe. Resigna 


tions of me nbers of committees upon epidemics had taken place in North 


Carolina and Virginia He had 


the melancholy duty to announce to 
the delegates that since they last met, death had been amongst them, and 
taken away Doctors Drake and Horner, two of the most brilliant stars 
of the association. As he was now retiring from the Presidency, he 
would, as if with dying words, conjure the delegates to unite with ardor 
for the honor and dignity of the noble profession which they graced 
(Applause.) 

The nominating Committee recommended the following officers for the 
ensuing year, and they were unanimously elected: 


PRESIDENT. 
Doctor Jonathan Knight...........+.++++«e.-Comnecticut 
VICE PRESIDENTS. 
ee lI 
Doctor Lewis Condit........ 
Doctor Henry R. Frost....... a one eie «-s waves ee ee 


Doctor’ B.-L, Howard ...cccécoccides eee Pt Ohio 


7 ; “a ae 
Doctor Usher I A@IFSONS, we. 


Lec cece cos olNOW Jemmey. 


ee Se a ee a ..New York. 

Doctor Edwin L. Lamoine...... 
TREASURER. 

Doctor D. Francis Condie...............+... Pennsylvania, 

Upon motion of Dr. Horxins,(Maryland,) it was resolved that no 

speaker shall engage the attention of the meeting for a longer period 
than ten minutes at one time upon one subject, and that he shall not 
speak a second time upon the same subject without the permission of the 
meeting previously obtained. 
Docror Campsett Srewarr moved that the Association do meet at 
9 o’clock to.morrow morning and sit until 12; that a recess of an hour 
be then taken, and, after reassembling, that the members sit from 1 to 
t o,clock in the afterncen. 

The second day’s session commenced at 9 o’clock A. M. The Asso. 
ciation was called to order by the president, Dr. Jonathan Knight, of 
New-Haven. The minutes of last meeting were read by Dr. Beadle, 
Secretary, which were approved. A reconsideration was moved by Dr 
Cox of the report of the committee of Arrangements, in order to allow 
Drs. Bache and Pinckney, of the U. S. Navy, to take their seats as del- 








e 


44% American Medical Association. 


egates by appointment of the chief of their bureau, when the following 
modification of the former resolution was put and carried: 

Resolved, That the representatives of the Army and Navy shall be ad 
mitted as delegates to this Association when appointed by the chiefs of 
their respective bureaus. 

The delegates were then admitted. 

New delegates were announced, and admitted to the floor. 

A number of gentlemen of the profession were invited to be present. 

The President announced that it was in order to hear the reports of 
the several Standing Committees. The Secretary then proceeded to call 
them in the order in which they were registered. 

Prof. Meigs, of the Jefferson School, Chairman of Committee on the 
Diseases of the Cervix Uteri, desired that his Report might not be read, 
as there were many persons present who did not belong to the profession, 
and he thought the subject of his Report was of a nature exclusively pro- 
fessional. Report referred to the Committee on Publication. 

Dr. Condie, of Philadelphia, reported on Tubercular Diseases, that 
he was sorry to be unable to present his Report at this meeting, owing 
to the multiplicity of duties which the Society had imposed on him at its 
last meeting. He had paid a great deal of attention to this class of dis. 
eases, and such was the extent of the subject for investigation, by micro- 
scopic and other modes, that it would occupy him until next year to re 
port fully. On motion, Committee continued to next annual meeting. 

Reports from Committees on various other subjects were called for 
but there was no response. 

Dr. Emerson, of Philadelphia, presented his report on “The Agency 
of Refrigeration produced by upward radiation of heat as an exciting 
cause of Disease;” Dr. Haase, and Dr. Ruschenberger, of Philadelphia, 
colleagues. The annexed is abrief abstract; The effect of it on the 
system by sudden reductions of temperature from exposure to various at 
mospheric influences, among which is prominent; terrestial or upward rad. 
iation of heat, the nature and Jaws of which require to be more generally 
known, to be properly guarded against. The inhabitants of cities suf. 
fer less than those of the country. From radiation persons exposed to the 
chilling influences of upward radiation during the night, in malarious 
districts, will, in all probability, contract the prevailing endemic or epi- 
demic ; or in the absence of a predisposition to disease of any particular 
form, will have diarrhea, rheumatism, or some other disease. While sol 


diers in malarious districts, who have had but the slightest shelter, have 
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been known to « pe disease altogether, while those not so protecte: 
have suffered severely. The whole tendency of the Report is to show 
how an acquaintance witha single law of nature, may, by following ow 
its relations, be made to shed a new light upon obseure subjects, and 
lend to the correction of long-existing errors. The sanatory lesson de 
signed to be inculcated is the great importance of gaurding against the re- 
frigerating effects of nocturnal radiation, especially in sickly places 
and during epidemic periods. 

Dr. Campbell, of Augusta, then reported on Typhoid Fever; the 
causes of this fever he traced to the lesions of the ganglionic system. 

Dr. Atlee, of Lancaster, Penn., reported on the epidemics of New 
Jersey, Delaware and Pennsylvania. He deprecated the difficulty of 
obtaining adequate cooperation in an investigation of this character ; hi 
was sorry that so much apathy was exhibited in a matter of such vital 
importance. 

Dr. Sutton, of Kentucky, presented an abstract report on the 
epidemics of that State and Tennessee. Cholera, bilious fever, 
dysentery, typhus and typhoid fever, cholera infantum, and other diseases 
appearing in the different districts of the two States periodically, were 
treated under ten different heads. 

Dr. Pitcher, of Detroit, Chairman of the Committee on Medica! 
Education in the United States compared with Medical Education in 

other countries, reported. 

They A the prevalence of quackery in the United States, 
although somewhat diminished since the formation of this Association, 
and strongly aia the establishment, by Government, of Preparatory 
Medical Schools, which he thought might be readily accomplished ; 2nd 
in proof of which, and of the general excellence of such system, 
instanced the University of Michigan, which is of this character, and 


has carried out many suggestions of this Association. The report was 


received with applause, and the resolutions accompanying it were 
adopted. 

Dr. Smith, of New York, Chairman of the Committee on Voluntary 
Essays, reported fifteen received, and premiums were awarded to tke 
authors of the two following : 

‘On the Cell, its Pi ysiology, Pathology,” &c., by Dr. Waldo G. 
Burnett, of Boston. 

«Fibrous Diseases of the Uterus, hitherio considered incurable,” by 

phi 


Washington L. Atlee, of Philadelphia. 
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Dr. March, of Albany, then presented a paper on “Morbus Coxarius 


or Hip Joint Disease. 

On motion of Dr. Smith, Dr. March was requested to read his pape: 
in the Crosby-st School, and to illustrate i: by his specimens to-day at 
noon, on the adjournment of the meeting. 

The following resolution was proposed by Professor Palmer, of 
Chicago : 

Resolved, That t 
societies in different portions of our country, t 
whose duties it shall be to record the prevalence of epidemic or cther 
diseases, and the general state of health in their respective localities 
and transmit the said reports to the Committee of this body on Epidemics 
through the State Societies, where they exist. 


his Association earnestly recommends to the local 
) appoint committees 


Which resolution, together with another instructing the Secretary to 
circulate the above resolution through every State in the Union, was 
adopted. 

On motion, the Association took a recess till 14 o’clock. 

AFTERNOON SESSION. 

The Association was called to order by the President at 14 
o'clock. 

The Secretary read an invitation to the members of this Association 
from the authorities of the New York Hospital to visit that institution 

The Secretary then read the names of a number of members who had 
just presented their credentials. 

Dr. Charles A. Lee then offered the following resolutions ; 

Resolved, That it be adopted as the sense of this convention, that 
those colleges which give two courses of lectures annually, thereby 
making two colleges out of one, are unworthy of the commendation of 


this convention. 

Resolved, That ni person shall be received by this association, fron 
any medical college which gives two courses of lectures annually, ea 
counting towards a degree. 


Dr. Morgan, from Washington, moved that the above resolutions be 


referred to the Committee on Education, of next year. 
} 


Moved by Dr. A le e, Ol Philad Iphi i, that the above re solutions Oe 


laid upon the table. Carried. 
A resolution was then carried, tendering the thanks of this conventi 


to Doctor Winslow, of Boston, for the distinguished services he has 


rendered to the medical profession in the Legislature of Massachusetts. 


American Medical Association. 451 


Dr. Buck, of New York, then read a paper on morbid growths in the 
larynx. ‘The natural specimen was exhibited, and also a wax model of 
the same. This paper was listened to with great interest by the 
Association. Dr. Buck detailed the various operations that he had 


nerfor | 
pe riormea 


on the patient, a widow lady of middle age, which were, 
unfortunately, unsuccessful. 

Dr. Thomas G. Symons, Chairman of the Committee to memorialize 
Congress, to have the Medical Statistics of the United States printed 


separately for the use of the Medical Profession, reported. 
The same gentleman presented the following report : 


The undersigned, Chairman of a Committee appointed by the 
American Medical Association to memorialize Congress upon the 
importance of enacting, as an act of duty and humanity, a law making it 
obligatory upon all vessels conveying emigrants to have a regular surgeon 
on board, respectfully report : 

That a memorial, signed by all the members of the Committee, the 
President and Secretaries of the Association, was, through the medium 
of Hon. A. P. Butler, Senator from South Carolina, presented in May, 
1852, to the Senate of the United States, and was referred to the 
Committee on Commerce. 

It is with regret that the undersigned has to report, that the Committee 
of Commerce, having, it 1s to be presumed, res subjects of much 
greater import in a pecuniary point of view, but assuredly not in a 
humane and philanthropic one, made no report. 

It was not contemplated that any action would have been taken on 
the subject, at the late period of the session of 1852, but sanguine hopes 
were entertained that some report would have been made in the session 
of 1853. The undersigned, in common with every good citizen, has a 
respectful consideration for the legislature and public functionaries, but 
must honestly confess that the legislation growing out of untoward 
pressure for ulterior perpoess of individual or political agrandizement, 


| 
renders it difficult to have such prompt and efficient action as should be 
reas a expected upon que stions involving scientific advancement, or 
objects f Hygienic improvement. The undersigned, however, is fully 


pressed that no intentional disrespect was meant by the ( Yommittee on 
Commerce, in allowing the memorial to remain in their archives 
unnoticed, and now that the Presidential election and collateral subjects 
incidental, or having a bearing thereon are settled, it is but reasonable 
to suppose the Senate and House of Representatives would consider any 
measure as regards science, or medicine, or Hygiene, recommended by 
the American Medical Association, and likewise, if possible, in legis 
lation, adopt the same. There has been every assurance given to the 
undersigned that the measure will have a proper consideration at the 
next Session of Congress, therefore he asks that the Committee be 
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continued, and considered as reporting progress. All of which 
respectfully submitted. 
THO. G. SYMONS, M. D. Chairman. 
Soth of the above reports were accepted, and the Committee con 
tinued. 
Dr. Peaslee, of New Hampshire, offered the following resolution, 


which he accompanied with a few brief and appropriate remarks : 


Resolved, That it is the duty of the faculties to refuse to admit to 
examination, for the degree of Doctor, all persons who intend to engage 
in any other than the regular practice, and to give notice of this in their 
annual course of lectures. 

Dr. Sayre said he thought the resolution was not calculated to effect 
the object it hadin view. The best way, in his opinion, was to with- 
draw the diploma after it had been given, and in the event of its being 
used for the advancement of quackery. In conclusion, he moved the 
following resolution as an amendment : 

Resolved, That a committee be appointed to memorialize the several 
State governments, in reference to the subject of diplomas to medical 
men, and to petition them, in the name of the Association for the passage 
of a law granting to chartered medical colleges the privilege of retract. 
ing publicly the diplomas of any of their graduates, when, in the 
judgment of the medical faculty of the college or school granting such 
diplomas or certificates, they may have forfeited a right to the same. 

Dr. Gooch moved that the whole subject be ‘aid upan the table to 
come up again before the meeting to-mgrraw. The motion was adopted, 
and the meeting soon after adjourned ti]l 9 o’clock Thursday morning 


THIRD DAY. 


The meeting of this body was re-opened pursuant to adjournment. 
Two hundred and seventy-six delegates were present, Dr. Knight, 
president, took the chair, and Dr. Beadle, Secretary, read the minutes 
of the proceedings on the previous day. Business was then resumed, 

On motion of Dr. W. Hooker, a committee of five was appointed to 
take action in regard to the further organization of state and county 
medical societies. 

Dr, Zeigler, of Permsylyania, offered the following preamble and 
resolutions, which were referred to the committee on organizing state and 
county societies 


Inasmuch as the universal aggregation and organization of the meim- 
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bers of the medical profession in the United States has lorg been a 
desideratum, but partially attainable until the adoption of the present 
node of organziing Jocal and general societies in imitation of, and in 
ty with the confederacy of this country, and whereas, notwith- 


conformi 
lation has thus been more completely and perfectly 


standing this consoli 
effected, a very large portion of the profession still remain isolated and 


1. thus retarding and prev nting the more rs ipid atta 4inment of 


unassociat 

those exalted cts involved in this universal professional union in one 
eat brother! {; and inasmuch as the present general mode of pe rfect. 

ing furtter and final professional aggregation and consolidation is 

comparatively imperfect, inefhicient and protracting, and hence will 

require an almost indefinite peri id for its full acco: npl lishment and _ 


consummation and ct mpletion > and inasmuc has some more general a 
} 


systematic efiort for the speedy and pos tive realization ol this highly 
imp riant obj cl is yet gre itiy desirable ; therefore 

Resolved, That the American Medical Association hereby reiterate 
the repeatedly previously expressed desire for the immediate formation 
and organization of county and state medical societies in every part ol 
the country in which they have not yet been established. 

Re solved, Th it every county medical sor Lely be and is here by recom. 


: 
system of acquiring members by the 


mended to dispense with the present 
prev us pro! 11 manifestation of persona] desire on the part of 
ap} yicants for such association, and to substitute therefor that of the 
immediate and voluntary election to membership therein of every 
unassociated eligible physician. 

Resle , That all physicians thus voluntarily elected, and 
subsequently neglecting or declining to reapes 1 to and unite themselves 
with tne gen pl yfession, al i}! be cons le red as cst im ating their own 


personal views, and privat relaticns and interests, above and in 


profession generally, and, as thus antagonistic 


Opposition to th ot the pl 
to its exalted objects cannot therefore consistently expect the continued 
enjoyment of the usual rights and | P rivileges of proiessi mal intercourse 


and fellowship. 

Dr. N. S. Davis, of Chicago, read the report of the committee on 
medical literature, which was referred the committee on publication. 
The document showed that there were twenty-eight periodicals of medical 


nuablished in the Uuited States, which were 


struction and erature publi 
ssued at quarterly, monthly, semi-monthly, and weekly intervals. The 
ommittee had carefully examined their general contents and arrange 
ment previous to ars 1852, and from the April of that year to the 





h of March, 1853, and found that a considerable improvement had 


rn ith ot I > a I Uu i 
? ’ rT’ . . . , x. . . 
taken place They enjoyed an aggregate circulation of about sixteen 
thousand, and contained alarge amount of information in the shape of 
I 
° } ] 4 ] ° 
notices of lectures, communicated medical and surgical cases, obstetrics 
a) ] es eee peaee eee 
general 1} ne, editorial matter, and reviews. 
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Dr. Yandell, of Kentucky, offered the the following resolutions 


which were unanimously adopted by a rising vote 


Where is, By the dispensation of an inscrutable Providence, Dr. 
Daniel Drake has been removed since the last meeting of this Associa- 
tion fro e scene of his earthly labors— 

Reso L, Ih t h the ck wh Ol Dr, Drake the Am rie an Medical 
Association has lost one of its most valued members, and the American 
Medical profession one of its brightest ornaments. 


R soy} [ oe > al ' {; ion ¢ } 
Lesolt iat Ts Sle 1Y dev nh to ts pi HeSSION LOFOULH a iong 
as 

life, his , vily, 1 unce x efforts to advance j n sts 
lliord a 4 ) W y « 1 ) every young phys 


Resolu.d, That this Association will cherish the memory of Dr. 
Drake for his many virtues, and 


el anak . 
eievated our prolession 


ior his labors which have adorned and 


On motion of Dr. Condie, of Pennsylvania, it was 
Resolved, That we have heard witl rrigee regret of the death of our 


late fellow member, Dr. Isaac Parrish, of Ph vipa Fer who was 


distinguis ea by nis eariy a d « rest a “enc I the estab shment of 
this association, by his ardent interests in its proceedings, and by his 
valuable centributions to its publications. 

On motion of Dr. Cox, of Maryland, it was also 

Resolved, That in the dem f Dr. William E. Horner, which has 
occurred since the last annual session of this body, the American 


t 
1" 4 ' “11 . . - , 
Medical Association has lost one of its illustrious and useful members 


and t science of me lic ne an nde lé ti ible student and most distin 





uished teacher 

Resolve l, fy t his m nory, lear as it must ever be to th l vers of 
medical science universally, will be especially cherished by this Associ- 
ition, to whos reat objects and aims, his last efforts were during life, 
pi NM pt . ] perali' restowed. 

On n 1of Dr. Palin r, Ol Chie: go the re lution offer d yesterday 


, , . pe y oe . 4] ee , _ 
rom tne \ Tinta iviedical » ciety, recommending the appointment ol a 
Ghemist, and laid on the table, was taken up for consideration. 


— ‘ . 
Dr. Parke 4 \ ua, 1 tl lOLiOWing a8 an amendment 


Resolved, That this Ass ition recommend Congress to consider the 
propriety of passing a Ww ng all importers Ol nostrums to state 
upon ail compounds thus in 1 their true constituents, and in 
Beli sh . 

Resolved, That the Secretary be instructed to forwardac py | f these 


solutions | ) mxecutive the general Government. 


An amendment to strike out all after the word “English,” was 


accepted. 
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' 


Che fi st res ylution was read DY he secre tary. 


’ . — . } 
Dr. Bond. of Baltim re, obje ted to the resolution, because it could 


do no good, and was likely to do a great deal of i:jury. He moved to 


lay on the table, but withdrew it to allow discussion. 


D; I] ON of Connecti u’, Sa 1 the fac is irom the State of Maine 


Ww yuld ans I he objections of Dr. B nid An act had been passed 
wer wh 1 was yund to be a death-blow to this sys.em o! quac ke ry 
But 1 pe yt tne pe ople and ( le re) , who were in tavor of encour 
aging it, the law was rept sled. Tle wished parties to know what they 


Dr. Sayre, of New York, said that every notice that was taken of 
iny such quackeries only tended to advertise them, and could accomplish 
no uselul purpose. He proposed to lay on the table. Lost. 

Dr. Cox, of Maryland, never knew any good to follow prohibitory 
measures against quackery. In the State of Maryland a set of quacks 
known as Thompsonians, flourished under prohibitory legislature, and 


died away when given every fr2edom and latitude. Tle believed the 


surest dea w to quackery was to treat it with contempt and silence. 
It was unworthy of any grave notice from this Association. He believed 
the true r y against quackery was to be found in attention to their 


Dr. Bolton, of Virgin a, drew the attention of the Ass ciation to a 


resolution passed yesterday, thanking Dr. Winslow Lewis for his efforts 
in supporting a bill before the Massachusetts Legislature. There was a 
mistak¢ t ‘ g tha the resolu mM proposed to prohibit the sale of 
thes quack medicines ; it only prop sed that the ingredients of which 
they were co sed should be set forth on the label. This would divest 
the med ) the creat charm Ol myscery which give them such 


importance in the minds of the public. They would see that for a few 
pence they ¢ ld procure some simple medicine, which was the chief 
ingredient in the expens.ve boitle. 
Dr. R : VUhio, and Dr. Jackson, of Massachusetts, followed 
am yy 


in Oppos ne resolution Ae é \Z , O1 ese nosiru 


I us, By 


order of the State, would he giving a sanciion to the'r sele. 
T e] ol the resolution was called ivr, a da vote taken. 
Presivent -The Nays are the loudest; whether they are the more 
eumerous. | not say. 
The {| mse was counte d, and the res ylution laid on the table 
ler Y 1udell present d a Orel 1eCceiV | Dr 5 D 1rOs 
r. aucei presented ¢ repor received Oi Dr. Oo, ° Gross, on 


8 
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he results of Surgical operations tut the relief of malignant disease 


which was referred to a Committee on Publication Dr Y. read a brie 
abstract, as follows: 
From th cts and statements which have now been presented, 
embracing the opinions of he most intelligent, experiencec 
i ’ i 
and distinguished pra lilloners (tn dilferent ages, aud in differes.t | 3 Ol 
the world, the following conclusions may be legitimately deduced 
First.—That cancerous affections, particularly thuse of the mammary 
gland, have always, with a few rare exceptions, been regarded by 
’ i ' : j ‘ 
pra UliOoneiS a5 licuraDdie by ine Knile and escharolics, This opinion, 
rommencing with I ppocrates, the father « f medbcine, has pies tiled 


rom the earliest records of the profession, to ihe present moment. 
Nature never cures a disease of the kind; nor can this be efiected by any 
medicin >, Or tlernal remed es, known to the pro ession,. 

Secondly.—That excision, however early and thoroughly executed is 
nearly always, in genuine cancer, followed by relapse, at a period 
varying from a few weeks to several months, from the time of the 
operation. 

Thirdly-—T hat nearly all practitioners, from the time of Hippocrates 
to the present day, have been, and are still averse to any operation for 


ihe rewioval Of Cancerous Luniors, aller the esiadlishment ol uiceracion, 


rapid growth, firm adhesion, organi change in the skin, lymphatic 
invasion, the can Is dyscrasy, or serious Constituuional derangements; 
yn the ground that, if had recourse LO, under these Circun.stance s, (ne 
malady almost inevitubly recurs in a very short time, and frequently 
destroys the patient more rapidly than when it 1s periitted lo pursue Us 
Jwn course. 

aad TY ns a] oe ee . ! } 

Fourth/y.—That in all cases of acute carcinoma, or, in other words, 


in all cases of this disease, attended with very rapid development and 
great bulk of the tumor, extirpation is improper and unjustifiable, inas- 


much as it will only tend to « xpedite the fatal result, which, under such 
circumstances, always takes place in a very short time. 
Fifthly —That all operations pel rmed for the removal of ence pha- 


loid cancer and its different varieties, are more certainly followed by 


; , ay 4 
rapid reiapse than operauons perlormed upon st hirrus or hard cancer. 
S17 h Yy — TI il L Fie ) { Op rations fur cancerous dis eS, 
hitherto reporied, the history has been tuperfectly presented, being 
leficient in the d mis which ! ecessary tou a complete and thorough 
D, i 
yundersianding ol u sul in each case This remark is paruct auly 
rue i) reicrence t “lag ss of the malady, the minute examination 
of the morbid s é ec. ard ihe tl ory cl the case all rthe operation, as 
‘ ? rl} © 
the period o sc, the ume and nature of the patient's death, arn 
i 
the result of the post mortem exa ition. 


Seventhly.—Tiiat_ cancerous affections of the lip and skin, now 
asua!ly described under the naine of cancruid diseases, are less liable to 


e.apse after exterpation than genuine cancerous maladies, or those which 


e) 
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are characterized by the existence of the true cancer cell and cancer 
juice. 

Eighthly.—That, although practitioners have always been aware 
from the earliest profess onal records, of the great liability of cancer to 





re lapse after extirpation, a great majority of them have always been, and 





still are, in flavor ¢ operauion tt the early s ace of the diseas » Spec ally in 

shire. | ad . jean 
schirrus, befo.e the uncer Lis wade much progicss, or! efuie iLere isans 
discase rt LVinpuatic ganzl| Ss, Ol evidence of the cancerous 


Ninth? That manv cases of t re. esnecia ty rs of the brez 
Vinthly,— i hat many cases o| tumors, especially tumors o: the dreas 
and testicles, sipposed to be cancerous, are in reality not cancerous, but 


{ a be are 1a and consequel tly, readily curable by ablation, 
whether elfecied by the knife or by escharotics. It is to this circum 
sta e that we st ascribe the astonishing success which s seid to have 


ided the p eof Hitt, of S laud, Noors, of England, and 


*» 


Terthly.—Thar -1| operators ins'st upon the most thorough excisio: 
possible; removing not merely the d Scasea inass, but also a portion of 
he surrounding aud apparently healthy ussues, as well as all enlarged 


Irated ganglions. 

Eleventh ly That the practice has always pre vailed, and still ob 
{ains, LO Save yossible, a sufficient amount of Lealthy integument te 
cover the w , and to unite, if possibie, the wound by the first inten 
tion; ont ound that these precautions will tend much to retard, if 
not to prevent a recurrence of the disease. 


[welfthly.—That much stress is laid by writers upon a properly reg 


lated diet, aud attention to the bowels and secretions after operation, 
3 ns I ling and preventing elapse 
Thirteenthly.—That there is no remedy, medicine or method of treat 
ent which tf e power, so far as we are enabled to judge of its vi 
tues, of | reproduction of the morbid action after operation 
no matter how ly or how thoroughly it may be performed. 
Fourteenth — That life has occasionally been pl longed and eve 
eay | by j na i reiaps in son f the remarkable csses 
nentioned in a previous part of this report; but that, as a general rule, 
i i s con tent to effect a permanent cure as a firs! 


] j > F , ‘ , c ‘ ‘ , ’ 
Dr. Bryan, of Pennsylvania, 3 0 correct a statement made yester 


day, by Prof. Jackson, that a young gentleman had been allowed to 


raduate in Philadelphia Medical College, after two weeks study. 


Prof. Jack ), Stated that he had received the information from a 
+] ‘ y ) } ] ; . ' ' 
gentvieman, WHOM he name d, and had used it as an illustration of his 

areument. 


Dr. Gooch, called up the subject of the graduating pledge, proposed 


by Dr. Peaslee, of New ITampshire, last evening, and Jaid over, and 


prop sed the following resolutions 
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= = 0 hs } ee 1 4} 
Resolved, | s Assocation earnestly reco nenads t it tl 
spectabl Medical Colleges of the United Sirates to admis er to 
gradua “e, | V ecelvil cdiploma, So vledg that t y 
i i d 
maintain, to ) r ab S | T ld y of th 
fession ; and will fo | es. WV ever the, dese 
' , 
rthodox systen diene 

» j " ; 

BR SOLD d, | S hoo ~ me) 1 not ) t iI 

qu 1 to 1 e National Ethics and p yg 
SONS ) nad nd tha \ | Ss ( ) ( selves the 

withdraw { diploma puol vy. whenev tie graduating p 
nas Deen Vio ed 

Dr. John H. Phillips. of New Jersey, offered the following a 
ment 

rye ' 

Resolved, Th : the duty all Boards of Ex ne to 
candidates may yly lor exaniination or approval, adinit none 
thnose who give tis torv evidence ol 1 good prelin nary ¢€ 
that a reguiar Course ol lMedical Practice w li aiierwards be rt 
a i wi » shall ibs to t C a lL s loy ed { is As 

Dr. C M ¢ f é let ( mpia d 

linary a mn, and there w b difieulty ina 
ing the princip Che power of revoking ad pl 4, Once given 

t i 
the legal . 
egai san 1 1 r, Was a ing JUS O to ) intrus 
ny set ol 1 

Dr. Atk i30n \ Yr i, (NON t} tu | Ll n ] npniom, gq 

jate against it 
{ f y . } l- « 
On m n 1) payre, New York ie Associatioa OK A 
for one hour. witho disposing he resolution 
| g 
AFTERNOON SESSION 
The Association was « | det is P. MM 
[he considera f Dr. G Ss resoluuon was resumed, 
Y 1? » = | - f - 

Dr. Stillé, of Pes vania lered the lowing 

Reso Dd l Tha ad to preserve the purity ar ad hone i t 
eal pt HeSsiOl a ( i I d vi pra ners i at 
safe.guard agait s todo wrong, as well as to draw a 

] , } . } } ta 
aistinct line Detw n true an se physicians —it is hereby re 
t 
' , ‘ : 1) , 

ed to the sev \ i} Colles and such o r Buards as are | 
authorized to examine eandidates for admission into the medical | 
siun, (Oo ré jure ynoevery rraduate yr licentiate, his sig@natu to 

> . : . ‘' ' 
of Ethics of this Association, as well as to furnish him with a. 


{merican Medical Association. 


ou 
rig 
edge 
I 
Sut 
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he C> 3> recommended that 0 | edmin'stration o! 
a pled y to observe and keep orm part of the pub 
) lical Coummet 
A | the whole s: b is refel » a Committee 
of three, as soon as possible, 


Dy Bla ol New York, inov d to v i resolution offered 
¢ ts by Dr. Garnett, 


yessera y, 0 nsing power, { 1 ailment nis Dy di 
tak ration, 

Dr Hi Connecticut, spoke t hy ‘f the resolutions. 
He 48 xD I lividual cases, wilhout rete ng to the Colleges or 
ndividuals, by naa The object of such an Association as this, was 
not to | pel il, but to reform abuses. D; H, cited several cases, 
for W S id the best authority, in which young men had 
e232 ) luate after terms of s:u ly under one year. Four of 
hese is \ schools very | ymminent in he community. If 
such insta) s as he had stated had come without quiy, wus it not 
probab!] that i hing inquiry were ins ted numerous such abuses 
would ve dis \ j T! e cause of this was in a zreat degree owing 
to the con ol t ‘ween S¢ hools. at Wished that ine sub ect sh yuld 
de | he be Lommiul tee; and he thought the remedy proposed in 


Dr. Johnson, of St, Louis, was happy the subject had come before 


this Ass tion. He was sorry the gentleman had not g'ven the in- 


{to; for he was confident that the Association was 


composed of gentlemen who would have an influence in preventing such 
AaDuses In M ssour!, they had memor lized the Le gislature, and found 
tliat no hope for any measure to protect the Medical Faculty could be 


expect 1 from the Leg slature. ‘] his Associaliol would in itself have 
g tuose schoois W Lich acted in the 


u much nfluen 2, by denyi: 


oe ' Tr) = 
manner ces , & proce on this floor. The moral power ol this As 
at . ] 1 } P 7 { : im h c tk ' 
sociation, ib exe sed, wouid have the ell Ol Keeping Members O1 the 
profess such practices, 
I i 
; cD “) 
Dr. \ S, 4 rennsyivania, rose to prevent a aiscuss'on on the sul» 
' mi 
ct, W » no practical good for the present. he evil 


was a very great one, and he hoped the whole subject would be referred 


to a Comittee to make their report at the next meetns 
The si’) t was referred to the foll wit y Comrnittee : Drs. Samuel 
, os ¢ . , r mT 
Jackson, I B vtch nd, Johnson, ol M SSCuil, and Peaslee ol New 


Hampshire. 
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On motio Dr. Atlee, tl tof 1 ed amendments to the 
Vonslitulion was taken up, and t Inbal aruicics, wih pro} cd 
amendinents read by the Secretary. 


Dr. Stevens, of New York, moved an indefinite postponement of the 
whole subjec t of amendments to the Constitution. 

Dr. Atkinson, of Virginia, moved to have the amendment proposing 
to admit four delegates from the United States Army and United States 
Navy, excepted from motion to postpone. 

Dr, Coolidge, of United States Army, hoped the Association would 
decide whether delegates from the Army and Navy were entitled to a 
seat on the same footing as other delegates. If the Association did not 
do so, he thought the Chief of the Army and Navy Medical Bureau 
would not be inclined to nominate delegates from that department in fu- 
ture. 

Dr. Bolton, of Virginia, read some resolutions intrusted to him by the 
Medical Society of Virginia, on the subject of amending the Constitution. 

Dr. Stewart said the only alterations proposed were, in effect, to have 
only one delegate from each colleg 
of two. This was that they might obtain, as nearly as posrible. a uni 


e, and one from each hospital, instead 
form representation of ten per cent., from all branches of the profession 
Also the change respecting the Army and Navy delegates. 

The question on indefinite postponement, excepting the clause altering 
the Constitution in relation to delegates from the Army and Navy was 


put and carried, and the following adopted: 


Resolved, Th it the second cla se of Artic le z of the Constitution be 
go amended as to admit the American Medical Society in Paris to repre 
sentation in this body upon the same termsas this Medcial bodies in the 
country. 


Dr. Alfred Stille, Chairman of the Comunittee to whom was referred 
sundry memorials touching the course to be pursued by Medical Colleges 
and other Boards in the examination of candidates and the granting of 
Diplomas reported, submitting the following resolutions for adoption : 

. , ' , . 

Resolved, That in order to preserve t purity and honor of the 
medical profession, and to place around young practitioners additional 
safe.guards against temptations to do wrong, as well as to draw a more 
diatinct line of separation between true and false physicians, it be and is 
hereby recommended, that every graduate in Medicine be required to 
subscribe a pledge to submit to the revocation of his diploma upon 
conviction of having knowingly violated the Code of Ethics of this 
Aisociation. It is also recommended to the several Medical Colleges 
and such other Boards as are by law authorized to examine candidates 
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for adiniss'on into the Medical Profession, to re tire from every graduate 
or licentia e€ lig signature to the Cock Ol Ethics of this Ass cqiauion, and 
to furnish him with acopy of the same. It is further secommended that 


the formal administration of a pledge faithfully to observe and keep 
the said Code form part of the public exercises of Medical Commence 
ments. 


The following form of Promise was among the documents referred to 
the Committee on Pledge : 


ES. B.. of —,in the State of ———., do hereby promise, on 
the honor of a gentleman, that | will conform strictly to the Code of 
Ethics of this my Alma Mater in all things pertaining to the practice of my 
profession ; and when I shall fail to do so, I hereby grant to the Faculty 
of said School full power and authority to withdraw sai¢. Diploma, and 
all the rights and privileges which itis intended to confer. 





Dr. Palmer, of Ills., and other delegates opposed that part of the report 
proposing to clothe colleges with the power of revoking diplomas for a 
breach of the “Code of Ethics.” 

Several molions and countermotions were made. The Chairman 
decided on the right of the Committee to withdraw the objectionable 

: ) 
resolution, when the second and third recommendations of the report 
were adopted. 

Dr. Sayre, of New-York, moved that the resolution be taken up, 

} ’ 
and passed as the sense of the meeting. It was taken up, and referred to 
Committee. 

Dr. Palmer moved the following, which was adopted : 

Resolved, That the Standing Committee, of which Dr. Bolton is 
Chairman, be instructed to inquire into all cases of death that nvy be 
reported as occurring from the use of enesthetic agents during the pres. 
ent vear in the United States, and report to the next meeting of the 
Association. 

Dr. J. M. Smith, of New York, read the following 

REPORT OF COMMITTEE ON NOMINATIONS. 

The Committee on Nominations, in fulfilling the duty of their appoint 
ment, propose to continue most of the Special Committees appointed by 
the Association, in May, 1851, and May, 1852, and to appoint several 
new Special Commitiees They, therefore, submit the following list of 
Chairmen of Special Co.smittees. with the subjects to them committed : 

1, Dr. D. F. Condie, o Philadelphia, Penn., “On the Causes of 
Fubercular Disease.” 

. 
9 Dr. James Jones.o New th eans, La., “On the Mutual Rela 


tions of Ycliow and Bilious Remitine: b ever.” 








MLAMON, 


i Det ] ( D) es of 
D 
» wD yn vical 
> “ 
ie . hb” 
] \ \ U >) n opera- 
, a shor l ) 


S D (rs 1. W fV Un ( i Rela 
tion to ) i \ vr I 

9. D \ » TLooker Co eu—On FE; ics of 
N > 1 New-Y 

19. Der. Join L. Attee, 0 sier, P —‘Qn Ep demics of 
New-Jersey, P , Delaware and Maryland.” 

1] D 1). G. Cain, of Charles a. 4 =) Ey lemic f Mis 
ss'ppi, L lexas and Arkansas 

12. D W. | Suton, of Geo vn, Ky —“On Epidemics of 


14. Dr. Georg I lenhall, of Cin nati, Ohio—*On Lp lemics 
of Ohio. | \] 

15. Dr. E. D. Fenner, of New Orleans, La.—*“On | nies of 
Mis SS'pP [ ’ T xas and A 3. 


1d. Dr. N S Davis of Chic x0, (Il.—*On th Influen e ol Local 


Cireu ns‘ances on the Origin and Prevalence of Typhoid Fever.” 
19. Dr. Geo. Engelinan, of St. Lou's, Mo.—*-On the Influence of 
G slow 1 For nation nm tne Cha icter oO} 1) sca * 


2). De Henry M_ Bullitt, of Louisvslle, Ky.—“On the Use and 
Eff cl Ol App | N rate ol Siuver tothe ‘Lhroa 4 er in Local 
; . 


2t. Dr. Robert Campbell, of Augusta, Ga.—*<On the Pathogenic 
Infl lence ol Feather se 

22. D . James Bolton oO! Ric mond Va. — On tiie Adu nisiration 
of Anes‘hetic Agents during Parturition.” 

23. Dr. Henry Tavlor, of Mount Clemens, M’ch.—<On Dysentery.” 

94. Dr. F. Donaldson, of Baltimore. Md “On the Present and 
Prospective value of the Microscope in D sease.’’ 

25. Dr. R - HH Ww urd, of Co! ] nbus, Ohio— ‘On tl e Pathe lc gy and 
Treatment of Scro‘ula.”’ 

Commitiee on Plans of Organization for State and Crunty Socie 
ties —Isaac lIlays, m D., of Pennsy!v n a, Chairnan; Worthington 
Huoker, mu. p, of Connecticut; Josiah Andrews, m. v., of Michigan; 


B. R. Well fore 
chusetts. 
Commitee o 
Chairman; Sa 
Parker, M. D., 
Tennessee ; é 
Committee 
ginia, Chair 
D., of New J 
Dugas, m. p., ¢ 
Commit 
Thos. Reybur 
Louis, Mo. 


Committee of 


S. Pollok. Ti 
Hempstead and 


Commiuttre ¢ 
Chairman 1) 
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1, m. p., of Virginia; A. L. Pierson, m. v., of Massa 


n Medical Literature. —T.S. Bell, u. v., of Kentucky, 
nuel H Penni gion, M. p., of New-Jeisey; Ed. H. 
of New Hawpshire; William K. Bowling, m. p., of 


na Pitcher, m. vp , of Michigan 


Wedicul Education.—B. R. Wellford, m. v., of Vir 
Resign Lowe, m. p., of lowa; Lynden A. S.nith, m. 


"’ 


sey; Jacob Bigelow, m. p., of Massachusetts; L. A 
) Georg a. 
on Volunteer Communications —Drs C. A. Pope 


1, John S. Moore, J. B. Johnsou aud A. Litton, of St 


f Arrangements —Drs. J. R. Washington, J. S. Moore, 
Ss. | eyb Irn, 3 O’ Farrar, W . M McPheeters, C. W 
E. S. Le nome, OF Ot. Louis Mo. 

mt Publications —Dr. DD. F. Condie, Pennsylvania, 


E. L. Beadie, of New-York; Dr. A. Suille, Pennsy}.- 


vana; Dr. 1. Hays, Pennsylvania; Dr. E. S. Lemoine, of Missouri; 
Dr. G. Emmerson, Pennsylvania; Dr. G. W. Norris, Pennsylvania. 








T) . a oe . ‘ . 
Dr. A Pennsylvania, moved that when the meeting adjourn 
it adjou tat 9 o’clock on Saturday morning 
The m as withdrawn. 
t 1 : "7 . 7 
Yr. Roddey, of Virginia, moved to have the report and resolutions 
( Il by Dr. Zeigle and laid on the table, taken up 


Re salve i 
| 2 oe, 4 
the Trus 
prof si0On 
elegatl I ; 


tions whi | 


~ 
— 


| 
esolutions were referred to a committee consisting of 
ldey and Jackson. 


MI } ~ 14) oT) . 
Mi llenberger offered the following 


which was adopted 
cordial thanks of the American Medical Associa 
} 


‘ . 
hey are hereby tendered to the Committee of Arrar gements, 


the Church in wt h they have held their meetings, the 


citizens generally of New-York, for the generous and 


lity extended towards its members during its present 


posed a vote of thanks to the President of the Instite 


been thrown open for members of the Association during 


Virginia, moved the thanks of the Association te the 


y, for iis accurate reports of their proceedings. 


was resolved to meet on board the stean boat, at foot of 
1y morning, at 9u'clock, and proceed to visit the public 


r to the City of New-York 


congratulated members on the close of their delibere 
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tions, and expressed his wish that they should al] 
vear. 


The Ass ation then adjourned sine die 


in tne e' { ? I 
wer ny Ss Ss dinner p | 
Vouk. | woimelr W S Ipe bh \\ 
magni fic t ever prepared in « ( y. and 
was § l T e roon [ ! e s 
heauty and s New \ Ry pre ne isp 
beheld it w r forg 

We had lude our account of t 
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Among the vii s of the Rail Road disaster 
eral physicians, members of tl American Asso 
the meeting at New York. Some of them wi 
were men of influence in their respective con 
of Salem, Mass., was Pres dent o e E 
Society. Dr. 3. W. Smith, of Springfield, Ma 


Nathan Smith, and | her of Pi N. R. Sn 
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